. FILED
2008 NOT ANNUAL REPORT TIoN Jan 22,2008 8:00 am

DOCUMENT # N04000010582 Secretary of State
1. Entity Name 01-22-2008 90045 010 ****g]1 .25
PFgMERA IGLESIA BAUTISTA HISPANA DE ST. CLOUD,
INC.
Principal Place of Business Mailing Address
1717 13TH STREET PO BOX 702656 &“UUU",'
ST. CLOUD, FL 34769 SAINT CLOUD, FL 34770 _—
A OO A I
Suite, Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEl Number Applied For
73-1718034 Not Applicable
Zip Couniry Zip Countey 5. Cenificate of Status Desired [l E:'gfq:::dmnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASILLAS, EZEQUIEL

613 ROYAL PALM DR Streot Addrass (P.0. Box Numbar is Not Acceptable)
KISSIMMEE, FL 34743

City FL I Zip Code

8. The above named entity submits this staternent lor 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 name of registerad agent and bite f appliicable. {NOQTE: Regeatered Agent sipneture requaned when reinsiating ) DATE

Fiting Fee Is $61.25 8. Election Campsaign Financing $5.00 may Be Make check payabis to

Due by May 1, 2008 Trust Fund Cantribution. O  Added o Faes Florida Department of State
10. " DFFICERS AND DIRECTORS IR ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME T g ’ O petete NIE [C1cChange  [CJ Addition
HAME CASILLAS, EZEQUIEL WAME
STREET ADDRESS | 613 ROYAL PALM DR. STREET ADDRESS
CIrY-ST-2P KISSIMMEE, FL 34743 CITY-ST-2IF
HTLE T [ petete 1MLE {O Change [ Addition
HAME TORRES, ANTONIO F NAME
STHEET ADDRESS | 2414 SWEETWATER BLVD. STREET ADDRESS
CIFY-ST-2iP SAINT CLOUD, FL 34772 CinY-51-71P
or: T W et e Jvis (. KoDRIGIELD  [iowg Swdion
NN PEREZ, CARLOS A NAME 2857 @ali roen'sr i abods Qi
STREET ADDRESS | 478 BOXWOOD COURT STREET ADDRESS
CITY-55-2IP KISSIMMEE, FL 34743 cy-s1-2p Wﬁjﬂl) Ddl F/ J2 P;/d
TME 73 tetete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-21P CITY-$1-21P

4

THLE £ Detete HE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME L] petete TTLE Cdchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-BP CIFY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 exec report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all athaptike !

empowered.
SIGNATURE: “7/</(/@~— O/~/7-0dF

77




