2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 11, 2008 8:00 am

DOCUMENT # N04000005315

1. Entity Name

TEMPLO ALELUJAH DE ORLANDO CORP.

Principal Place of Busingss

5240 €. COLONIAL DR.
STE.D
ORLANDO, FL 32807

Mailing Address
5240 E. COLONIAL DR.
STE. D

ORLANDO, FL 32807

Secretary of State

06-11-2008 90001 028 ****61 .25

L ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc 04162008  ¢hg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
34-2021152 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $875 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TAMAYO, ANTONIO

1213 TRUMAN RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

Zip Code

City F L

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or ponled name of regrstered agent and ke I applicable (NOTE Regislered Agent signature required when remsiaimg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete MLE [ Change [ Addition
HAME TAMAYQ, ANTONIO NAME
STREET ADORESS | 1213 TRUMAN RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-ST-21P
WILE v [ pelete THLE O Change [ Addition
NAME RIVERA, MIRIAM NAME
STREET ADDRESS | 4056 PONDEROSA DR SIREET ADDRESS
CITY-S7-2IP ORLANDQ, FL 32822 CITY-S1-2IP
TLE TD 7 Delete g [ Change [ Addition
HAME TAMAYO, MIRIAM NAME
STREET ADURESS-{-1213 TRUMAN RD STREET ADDRESS -
CITY-ST-7P ORLANDO, FL 32807 CITY-ST-2IP
TIFLE S O oelete TITLE [ change [ Addition
NAME TAMAYQ, MARCIA NAME
STREET ADDRESS | 1213 TRUMAN RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE ] Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TIME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21° CITY-5T-2IP

12. | hereby certify that the informalion supplied with this 1ilin3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or gireclor
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3l other like empowered,

AT 20 7/7 MAY 0

D ®¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

BIGNATURE Daytrme Prone #




