Y

-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

-Jan 18, 2006 08:00 AM -

NT # N04000010366
DOCUMENT 3 0 Secretary of State

CENTRO CRISTIANO CAISMATICO SEMBERANDO
AMOR INC.

Principal Place of Business -

435 OSTEEN/MAYTOWN RD

Malling Address

1490 PROVIDENCE BLVD.
BELTONA, fL 32725

OSTEEN, FL 32764

i
L*
I}

AR MR RMRTEMEN

01052006 No Chg-NP CR2ZED3T (11105}
DO NOT WRITE IN THIS SPACE PRI Aopied o
65-1168364 Not Applicable
5, Certificate of Status Desited ] :f'g gg‘ mﬂma‘

6. Name and Address of Current Registered Agent

TORRES, RAMON N
1496 PROVIBDENCE BLVD.
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits tfus statemant far the pumase of changlng s reglstered ofice o regis!emﬁ agen, or poih, Inthe Siaie of Ficrida. } am familfar with, and accept
the obligations of registered agent.

SIGNATURE - —— = = v — - e —— -
Sgrature, yped ar prtwed name o registenzd agent and Gt i appicebs (MNOTE. Regisiersg Agent sipnalurd required whon reinstatingy OATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added o Fees
10. - OFFICERS AND DIRECTORS T e T
Y PO T o T B T
NAME TORRES, RAMON N REV.
STRFEY ADDRESS } 1400 PROVIDENCE BLVD.
o {DRTOMARL 2278 —_— _ UA00QnIa0ios
TWULE TD o ~
e RODRIGUEZ, DOMINGO 01/29/06-80013-011 70.00
STREET ADDRESS | 954 CLAYTON DR
vy -ST-2IP DELTONA FL 32725
me sD T ' T - —_— -
HAME TORRES, YOLANDA
STREET AQORESS { 1490 PROVIOENCE BLVD.
CiTy-St- 28 DELTONA, FL 32725 Do NOT WR'TE
tiLE T
NAME SANTIAGO, CESAR SUB I N TH l S S PAC E
STREETAGORESS | 1750 WOLFTON CT.
CITY- §7-2P DELTONA, FL 32725 .
TME S T = T - T -t —_— —_—— e — —_
NAME MARQUEZ, RUTH SUB
STREET ADDRESS | 749 4TH AVE N
Ciry-ST-2P DELTONA, FL 32725
TLE D - ; T ) - T ——=
RAME MARTINEZ, MARIBEL
STREET ADDRESS § 3137 TIBURON LANE
CiTy -57-2P DELTONA, FL. 32738 —

12. { hereby cerify that the Infarratian supplied with this filing does riot qualify for the exgmptions tonined in Chapter 118, Florida Statutes 1 fusther centify that the informatiod
indicated on this report or supplemental report is true and accurate and that my signatire stz have the same legal effect as If made under oath; that | am an offices or director
ot the corporatlon or the recelver of trustes empowered jo execute this repon as required by Chapler 617, Floxida Statutes; and that my name appears in Block 10 or Bicck 11

I %q im% Pmn M Torres ! oaa (Gat)900-184

SIGNATURE AND T¥PED OX PRINTED MAME OF SIGHING OFFICER G BIRECTOR, . 7 Oaytine Ptore #

SIGNATURE:

— — — e



