2006 NOT—FO&-PBOFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # N04000010468 Aug 15,2006 08:00 AT
1. Entity Narme S
ecretary of State
MOVIMIENTO CREYENDOLE A DIOS, INC. ry
Principal Place of Business Maling Addrass
CARR. #3 RAMAL 906 KM. 3.9 HC-02 BOX 8406
BARRIO GANDULAR YABUCOA PR 00767
el A
2. Principat Place of Business 3. Malling Address
Sutte, Apt. #, elc. Suite, Apt. #, stc. 2nd MOORE CR2ED37 (4/06)
City & Stale City & Stare 4. FEI Number Applied For
66-0630078 Not Applicable
Zp Country Zip Gountry 5., Gertficate of Status Desred x fi'gg L‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, ELIZABETH pyrvrm— rvp— -
5941 UNIVERSE WAY Street Address (P.0. Box Numbe s\\l %epiable
LAKE LAND FL 33801 \ \/
City 1 FL Zip Code

B. The above named entity submits this statement for the purpose of changing s regxstered offica or regisierad agent, or both, n the State of Florida. + am familiar with, ana accept the

SIGNATURE *

ps¥ared agont and Lile 1 epphcabie (NOTE. Rogistexpo Aganl Signature reaursd when renstiling)
9. Election Campaign Financing $5.00 MayBe
ue B 'Saptemher 62006 Trust Fund Contributien. O Added to Fees
10. QFFICERS AND DIRECTORS 11, : \K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ™ Delee TLE ““ O cranga [ Addition
NAME MALDONADO, ELIZABETH NAME UDDDGDS?‘q‘} 2
sRrET aporess | HC 02 BOX 8408 STREET ADDRESS JA715/06~20002-010 70, )
CiTY-S§T- 7 YABUCQA PR 00767 CITY-5T-7P
TILE - [ Delete TIE [ change (] Addition
NAMT. NAME
STRZLT ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-S1-721p
VILE ’ O uelete WIE [ cnange [ Adartion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-5T-2P
e O petete LE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7IP
ME [ pelstz TILE [ Change  [] Adaition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
1Y -51-ZP CY-s7-21
e J Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-S1-21P CITY-§7-2IF

12, | hereby centify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Fiorda Statutes. | further certify that 1hae information
inclicated on this report or supplemental report is tnue 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 the receiver or trustes empowered to execute this repart as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachrnﬂnl witfpan adaress with allether ike smpoweged,
SIGNATURE: é& %}7 4 F




