2007 NOT-FOR:PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N04000005315

1. Entity Name

TEMPLO ALELUJAH DE ORLANDO CORP.

Secretary of State

05-02-2007 90098 003 ****6]1 25

Principal Place of Business
P O BOX 149768
ORLANDO, FL 32814

Mailing Address
P O BOX 149768
ORLANDO, FL 32814

.Q“1“1“i3

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address c
5240 £.Colonial Dy
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292007 Chg-NP CR2E037 (12/06)
5290 E.lolonial O] Suile, O
City & State City, & Stale 4, FEI Number Applied For
Oviando  Fla Oxlando Fla 34-2021152 Not Appicae
gp)\ %0™7 Counlry ?)2-3 <07 Country 5. Certificate of Status Desied [ fg-;fqm‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg| d Agent
Name
TAMAYQ, ANTONIO i
1213 TRUMAN RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32807
City FL | Zip Code

8. The abova named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatixe, typed o printed name of regestered agent and tile if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 4, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
WME, . .| TAMAYO, ANTONIO HAME
STREET ADDRESS 1213 TRUMAN RD STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32807 CITY-ST-ZIP
TIILE v [ Detete TME O change [ Addition
NAME RIVEF!_A. MIRIAM NAME
STREET ADDRESS. | 4056 PONDEROSA DR STREET ADDRESS
CIIY-ST-29 ORLANDO, FL 32822 ITY-ST-2IP
me T© O Dekte TE OJ Change [ Addtion
NAME TAMAYO, MIRIAM NAME
STREET ADDRESS | 1213 TRUMAN RD STREET ADDRESS
GITY-51-2IP ORLANDO, FL 32807 . CITY-51-71P”
THLE S 1 betete TLE [ Ghange [ Adsition
NAME TAMAYO, MARCIA NAME
STREET ADDRESS | 1213 TRUMAN RD STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32807 Crey-St-np
TNLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TITLE [7 Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this fllll’ﬁ
indicated on this report or supplemental raport is true an

does not guality for the examptions contained in Chapter 118, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal slfect as if made under cath; that | am an officer or direciar

of the corporation or the receiver o trustee empoewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 it

%Aﬁ?/D

Y@ -LYI 192

changed, or on an attachment with an adgress, with all other like empowsred.
SIGNATURE: ﬁf? A

ORE AND TYPED OR PRINTED MAME OF 51GNING OFFICER OR DIRECTDR

o) 23 a7

Deytrme Phone #




