FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000006181 04-25-2007 90199 023 ****70,00
1. Entity Name
INSTITUTO CRISTO REY, INC.
Pringipal Place of Business Mailing Address q LIRTRVE S g
14712 BALGOWAN RD 14712 BALGOWAN RD
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T PR R ORI AL T

Suite, Apt. #, ete. Suite, Apt. #, etc. 04222007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

20-1301940 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired $8'75 Additional
’ ' Fee Required
6. Namz and Addross of Currant Reglstered Agent 7. Namie and Addross of Naw Rag!ztorad Agent
Name

NAVARRC, GUILLERMO J
14712 BALGCWAN RD . Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

g City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations_of-regf ent.

SIGNATU AN 4 \9 ) ‘Q7
tS&tul'l. wped of printed name U‘registe}mﬁ agent and tiie it applicable. (NOTE: Registerad Aganl signature raquirad when rainsiating) D;\’TE 7
o -Filing Fee |Is $61:25 9. Election Campaign Financing $5.00 May Ba Make check payable to

; Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE Rna.m TITLE [ change  [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . {1 Detete e [ change [ Addifion
NAME NAVARRO, GUILLERMO J NAME '
STREET ADDRESS | 14712 BALGOWAN RD STREET ADDRESS
CITY-57-2IP MIAMI LAKES, FL 33016 CIry-§1-21P
TITLE D O pelete TITLE [J Change 7 Addition
NAME TAMAYO, FERNANDO A NAME
STREET ADDRESS | 771 LAVENDER CIRCLE STREET ADORESS
CITY-§T-2IF WESTON, FL 33327 CITY-ST-2IP
L O Delete e [ 7 Change MAddition
A ' o ZApara, Arum A
STREET ADDRESS STREET ADDRESS P 4 ; '
CITY-S1-21P CiTY-ST-7IP 192 50 -nu) 57 ct.

mauam; L 3301s

TITLE O pelete TITLE [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-207 caY-ST- 2P
TILE O Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME QF 3|(ilING QFFICER OR DIRECYOR Data Daytime Phone #

changed, or on an attachment-witl dress, with all other like empowered.
SIGNATURE: JQCEVM AN 4\85&7 (305) Qev-4953



