FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 1 4, 2008 8:00 am

ANNUAL REPORT

cretary of State
DOCUMENT # N04000006181 ¢ ry
1. Entity Name 04-14-2008 90050 034 ****70.00
INSTITUTO CRISTO REY, INC.
Principal Place of Business Mailing Address
14712 BALGOWAN RD 14712 BALGOWAN RD
MIAMI LAKES, FL 33016 MIAMI LAKES, FE 33016 4 0 0 68 0 9 1
W

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 02252008 ChQ-NP CRZED37 (12',%)

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

20-1301940 Not Applicable
oo Country Zp Country 5. Centificate of Status Desired )ﬁ ggg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
_ . Name
NAVARRO, GUILLERMOQ J
14712 BALGOWAN RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the cbligations of registered agent.

- .‘_

3

SIGNATURE ;
-7 Sipnature, typsd or prinied name of ragiiersd agent and 15 4 applcable. _INOTE: Rogistorad Agonl signaturs requirec when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Deiete TME [ Crange [ Asdition
HAME ZAPATA, ARUM A NAME
STREET ADDRESS | 19250 NW 57 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CIY-ST-2P
TMLE D {1 Detete TME {Jcrange [ Addition
NAME NAVARRO, GUILLERMO J NAME
STREET ADDRESS | 14712 BALGOWAN RD STREET ADDRESS
CATY-ST-ZP MIAMI LAKES, FL 33016 CITY-ST- 2P
TILE D O Delete TIME [ Change [ Addition
NAME TAMAYOQ, FERNANDO A NAME
STREET ADDRESS | 771 LAVENDER CIRCLE STREET ADDRESS
CITY-ST- 2P WESTON, FL 33327 coy-ST-07 }
e [ Delete ﬁu [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ peigte TME O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE 1 pelete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 or theteceiverr trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

1 with an address, with all other like empowered. .

ure: (1 Fernobo A. Tarayo_dlafof (959) b

(14
SIGNATURE: [V}
ED MAME OF BIGKDIG OFRCER OR DIRECTOR Dwytime Fhone &

~

=




