FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21. 2006 8:00 am

ANNUAL REPORT (AR) s )
: ecretary of State

DOCUMENT # Nosoooooos7a
%. Entity Name 04-07-2006 90041 003 ****4]1 .25
IGLESIA MISIONERA SOMOS UNO EN JESUCRISTO,
INC.
Principal Place of Business Mailing Address
6680 NW SELVITZ RD 160 SE PRIMA VISTA BLVD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
2 Pancipal Flace of Businoss 3. Maling Address '
Suita, Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State Cily & Stale 4. FEI Numbar Applied For
[3-39 €142, Noi Apgiicable
Zio Couatry Zp Couniry 5. Cerniticate ol Status Dasired 0 58'75 A_ddilionaj
Fee Requited
6. Mama and Addreas of Current Reg od Agent 7. Name ang Address of New Registered Agent
Nama
GUTIERREZ, MARIA Sueet Aodress :
{P.Q. Box Number is Not Acceptabla)
160 PRIMA VISTA BLVD
PORT ST LUCIE FL 34983
3 Ma' City FL J Zip Code
8. Tne above named enlity submits this slatement for the purpose ol changing its registered ollice o registered agent. or bolh, in the State of Florida, | am lamiliar with, and accepl
the obligations of regisierad ageni.
SIGNATURE
Skanu. oS e okt e of g agen aaw g ¥ ANOTE Hegrsnarou AQurd Kigrusize (6 8mua wheth e elanog) Y1 o
FILE NOW: FEE IS $61.25 - 8. Etection Compaign Fnancing '$5,00 May Be " Make Check Payable to
. Due By May1,2006° . . Trust Fund Conritution. - {3 AodedtoFees | . Florida Depanment of State -
ﬁ). OFFicERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTORS IN 10
TTE D 0O Dol mL O Cange [ Adaition
HAML GUTIERREZ, MARIA FASTOR NAME
SIREEY sDORESS [ 160 PRIMA VISTA BLVD STREEF ADCHESS
cirv-si-ap  (PORT ST LUCIE FL 34983 CITY-S1- 76
e T (7 Detera THitE DOchange [ Addition
NAME ALARDQ, ALBANILA NAME
SIREET ADORESS | 2398 SE NEW CASTLE TER STRETT ADORTSS
(SO R, ] BORT ST LUCIE FL 34952 CITY-St. P
e 5 2 Detere e ' Dlcrge [ Addition
NAME GUTIERREZ, OMAL! NAME
STREET ACOMESS [ 2705 SE KERN RT - - - STREET ADDARESS - - - - -
ar-si-n¢ |PORT ST LUCIE FL 34984 Y-St 2P
TME [0 etese me O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY-§t. i CITY-51- 2P
WILE O etet THE ClcCrange [ Agdtion
HAME RAME
STREET ADDRESS STRELT ADDRESS
ChY-Si-2p CHY-ST-TP
e ~ Oopeer . me ___ | _ . C O Crange [ Addition
SIREET ADDRESS ) _ STREET ADBRLSS .
Y- §1- 2P - o s Rovese [T - ' : e vl
12. | heteby cerllty that the information supplied with this hlmg does nol quality tor the exemplions contained in Seclion 119. Florida Statutes. | luuhel cermy thal the information
ingicated on his report of supplemantal raport is. rue and accurale and that my signature shall hava the same tegal ellect as if mage under oath; that | am an olficer or direcior
of 1he corporation or (e 1ecever or lrusiee empowared 10 axacuta his report s required by Chapler 617, Florida Statules: and that my name appears in Biock 10 of Block 11
if changed, or on gn atlachment with an address, with all olher like empowered.
2) ¥ -2
SIGNATURE: 2fi3fet __(572) 875295y
F SAGNING OFFICER OR DRECTOR Daty Ciaytarss Prwans &




