2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 08, 2005 8:00 am

DOCUMENT # N04000008042

1. Entity Name

EL. VERBO DE DIOS, CORP.

3

Principal Place of Business

28940 SW 152 AVE
LEISURE CiTY FL 33033

Mailing Address

28940 SW 152 AVE
LEISURE CITY FL 33033

2. Principal Place of Businaess

3. Mailing Address

ecretary of State

04-08-2005 90043 016 ****6] 25

TR

i

|

M1l

28940 s.w_ssat™ 29190 5w /52
Suite, Apt. #, etc. Suite, Apl. #, etc.
Leisure C-"}y [-{’ isare C-"IZV 1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
Fla. /a. 20-/997189s5 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3033 ‘4; A 5 <03 2 S A §. Certificate of Status Desired Il Foo Req:iredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o I o Name e Ce
%ggﬁgﬁé%ql’ggﬁog L, ‘ E Street Address (P.O. Box Number is Not Acceptable)
LEISURE CITY FL 33033 ™ -
' : 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of re’g\sls‘regﬂ agent and ttle i apphcable

(NOTE: Regislarad Agent signalure required when rensiating)

DATE

8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS
TILE P 0 pelete TILE | Secre lar y O Change Q’Addilion
NAME JARAMILLO, ISAIAS NAME ¢
STREET ADDRESS | 28840 SW 152 AVE STREET ADDRESS . # /
CIY-ST-7IP LEISURE CITY FL 33033 CITY-$1-21P E'C nira A Ma‘az
TOLE v O Delete TiLE e ! 3 Change )‘Pmumun
A JARAMILLO, NABOR NAME [ reasure
STREET ADDRESS | 2B940 SW 152 AVE STREET ADDRESS
arv-st.ze  |LEISURE CITY FL 33033 CITY-§1-29 O Scar Mende =
me o ) O Delete TLE A sg -f Vice PresiAead [ Change Mdditioﬂ
NAME - T T NAME ’ - - I - ’
STREET ADDRESS STREET ADDRESS
CITY- 1. 7P CITY-ST- 7P ,@0 r1."M40 ;k)(
TITLE 3 Dpetste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
oy S1- 2P CITY-57-7P
THLE O pelete TLE [ change [ Addition
NAME NAME
$TREE] ADDRESS STREET AOCRESS
cIty-$1. 2P CITY-ST-2P

12, | hereby certi
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

LY

that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
: ; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4
SlGNATU RE: %ﬁ% PRINTED NAME OF

SIGNING OFFICER OR MRECTOR

Cate

Daytrme Phona #




