4

N}

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000000870

1. Entity Name

MINISTERIO Al. RESCATE Y RESTAURACION DE VIDAS

INC.

FILED

‘Principal Place of Business
S2TAMLK R
PANAMA CITY, FL 32407

Maiking Address
3654 UNION HILL

ROAD

BONIFAY, FL 32425

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suites, Apt. #, eic.

0B AUG 27 PMI2: Lb

SECKETARY OF SiATE
TALLAHASSEE. FLORIBA

L

03062008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
36-4567683 Not Applicable
Zip Country Zip Country $8.75 Addttional
5. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

GUADALUPE, CANDIDO
3694 UNION HILL RD
BONIFAY, FL 32425

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Slghature, typed or printad name ol registered agent and tite d applicabhe.

(NOTE: Regiatared Agant signaiue recuifed whish rixstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

it P 1] Delete o 2. range [ Addition
NAME GUADALUPE, CANDIDO REV NAME (‘p'nalfcé qoa(lt. leye

STEET ADDRESS | 3684 UNION HILL RD STREET ADORESS | /5 200 B /524 #re. AP, Z &

crv-s1-2¢ | BONIFAY, FL 32425 ST | Lo rihy,  FF 32O/

e Rpeise e Tesorzma o /7 Dierae [ Addidon
HAE GUADALUPE, LUZDIDO G REV NAMEE iz C. Guactalpe

STREET ADORESS | 3684 UNION HILL RD SRETADRSSS | r2/20 Be /B0 Bl B/ Z-ce

oTr-s-2r | BONIFAY, FLL 32425 wvstw | Davame Oy =/ 3ZY0/

TME T ﬂnel&e TmEe Ssa&fénf ;@Ctnnqe [ Addition
NAME BURGOS, JUANITA REV NANEE Norma X Sames

STREET ADORESS | 7415 HONEY FLAVOR STREET ADDRESS ry2o Bofbon e

env-5-2F | CHARLOTTE, NC 28214 OS2 | penante Gy F L Bigos

me g2 O Delete e S Dice [ Aston
we e ISR s e e

STREET ADORESS STREET ADDRESS g ==t 3=-013 " * 7. D0
CITY-§T-2P CITY-ST- 29

TME 1 Delete Tme O Change [ Addition
HAME MNAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-st-ap

Tme O Delete s Jcrenge (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2p Cy-S1-2r

12. | hereby certi

that the information supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true 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 jrustee empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

nt wi address, with all other tike empowered. ( 7 5
5/27/68 35/-31%°
SIREATURE AND TYPED OR PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR Date Daytime Phone 4




