. FILED

~

' . Aug 25, 2006 8:00 am

-
2006 NOT-FOR-PROFIT CORFGRATION Secretary of State

e 07-14-2006 90024 027 ****51.25
DOCUMENT # N05000000442 -
1. Entity Narme
MiNIéTERIO RADIAL "CON CRISTO LA VIDA ES MEJOR"
INC.

Principal Place of Business Mailing Addrass B G [] 2 3 4 8 9

3457 MARION STREET P.0.BOX 245

Z0LFO SPRINGS, FL 33890  US ZOLFO SPRINGS, FL 33890 US
| e

2. Principal Place of Business 3. Maibrg Address | i [ i

Suite, Apt. #, aic. Suite, Apt. #, aic. 07102006 Chg-NP CR2E037 (4/06)

City & State City & Sraie 4. FEt Number Applied For

- 2 O - .-Q\(‘-Sg ?‘ Nol Applicable
Zp Cauntry Zio Country 5. Certificate of Status Desired ] g‘g‘zg‘:gbm'
6. Name and Address of Currend Registerec Agent 7. Namae and Address of New Reglstored Agent
- - — - MNameg -— - -- -

RODRIGUEZ ROBERT"

3497 MARION STREET Straet Addrass (P.O Box Mumber is Not Acceptabla)
ZOLFO SPRING, FL 33890

City FL I 2ip Code

" 8. Tha above named enlity submils this stalement [or the purpose of changing its registered ofice or registered agent, ar bath, in tha Stata of Florida. | am familiar with, and accept
the obligations of registerad agenr.

F SIGNATURE i
Sipnatum. typed or oﬂmj'ty}a of tegaered agent snd tite 1| Ippheatio (NOTE: Rogizie ud Agent BignaiLre raguired wosn rentamgl DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be MaXo check payable to
Due by September 6, 2006 Frust Fund Contributon. D Adoed to Fees Flosida Departent of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS (N 10
e P O celete LE O Cange [ Addiion
NAME RODRIGUEZ, ROBERT MM
SIREET ADDRESS | 3497 MARION STREET STREET ADDRESS
CHY-ST-2P ZOLFO SPRINGS, FL 33830 CITY-Si-21P
TiLE 5 0O telere g O thangs 7] Addirion
NAME RODRIGUEZ, MARIA M NAME
SIREET ADDAESS | 3497 MARION STREET SIREET ADDRESS
CIFY-$1-21P ZOLFO SPRING, FL 33890 CITY-51-219
THILE 0O oeiete e [ change [ Asdition
NAME MAME
STREENADURESS STREE ADDRESS
Cary-S1-21P CIlY-57- 2P
THTLE "0 petete nLE 1 - : [ crange [ aodision |~
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P cir-81-21p
ting O Delete TiILE Icnange  [J Acaiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2i
e O veete mie O crange [T acdition
NAME RAME
STREET ADORESS SIREET ADDRESS
oRv-5T- 29 - 5i-zp

12, | hareby cerify that the information supplied with this iiling does not qualily for the exgmptians contained in Chapter 119, Fonda Siaiuies. | further cenily hat the information
indicated on this report or supplemenial report is rug and accurate ar that my signature shal have the sama lagat sHact as it made under oain: that | am an ollicar or director
©i the corporation of 1he receiver of tusiee empowered 10 execute this repor as requirea by Chapler 617, Flonda Stalutes: 2nc thal my name appeéars in Block iC or Block 33 it

charged, or on an ajlachmant with, aadress, wihLall oiner like empowared
SIGNATURE: 7////5- & FL3-135- 1IN
ER DR DIRECTOR Dale Cavtrne Prone »

QFF|




