Ja FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010468 02-19-2008 90032 024 ****61 25

1. Entity Name

MOVIMIENTO CREYENDOLE A DIOS, INC.

Principat Place of Busingss Mailing Address i T
CARR. #3 RAMAL 906 KM. 3.9 HC-02 BOX 8406
BARRIO GANDULAR YABUCOA, PR 00767

YABUCOA, PR 00767

ORI MO ARG T

01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE |-
’ 66-0630078 Not Applicabla
5. Cartificate of Status Desired O ?g'ggﬁgs;ﬂmal

6. Name and Address of Current Reglstered Agent !

o

— — ——— e it e | e i e .

et ———————
7 Y =4

MALDONADO, ELIZABETH .

2941 UNIVERSE WAY o g kN_yOLV!BlTEw ; ”J .
LAKE LAND, FL. 33801 I«N IHIS SPACE .

K

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

SIGNATURE

Signatura, lyped or printed name of registered agent and title it epphkcable (NOTE: Regislered Agenl aignature required when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTCRS

TME P e : , o
NAME MALDONADO, ELIZABETH : .
SIREET ADORESS | HC 02 BOX 8406 ” : \
Cmy-ST-2P | YABUCOA, PR 00767 ; !

ilLE
NAME

) \
STREET ADDRESS
arv-si-zp Change of Address \

. Elizabeth Maldonado
:":LEE 6150 Ryerson Circle # 5

STREET ADDRESS . Wesley Chapel, FL. 33544 1 1
onv-sT-apP : T T

AT
TMLE \

NAME
STREET ADDRESS ‘
arv-stap .o L.

T

TITLE
NAME
STREET ADDRESS _— = ; ' R
CITy-81-2P .

TITLE
NAME
STREET ADDRESS
CITY-5T-7P !

&

12. ) heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal rapert is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI G NATU RE : TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed., or on an attachment with an address, with all other like empowered.
4eth Wy o do
’ Oa

to Oaytme Pnone #




