2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N05000001512

1. Entity Name

MOVIMIENTO IGLESIAS MISIONERAS PENIEL, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-01-2006 90037 027 ****51 .25

v
2710 N. FLORIDA AVENUE P.0. BOX 7884
TAMPA, FL 33603 US TAMPA, FL 33763 US
i
2. Principat Place of Business 3. Mailing Address m
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEi Number Apptied For
F0-a4l TLAY Not Ap piicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ sg F{g G’:"r:d‘ﬁ““a'
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Rogisterod Agent
Name R
LAGARES, ANGEL SR.
B804 WBAY AVENUE Street Acdress {P.0. Box Number is Not Acceptable)
TAMPA, FL 33811
City FL l Zip Code

8. The above named entity submits this statement for 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
Sigraure, typed or prindbd reme of Tegi agent and e ¥ (NOTE. Rug? Agent sk repuirad when g DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D [ Deiete TTLE [Ocharge [} Addition
NAME TORRES, ERMES SR. NAME

STREET ADORESS | 603 W VIRGINIA AVENUE STREET ADDRESS

Y- §7-21P TAMPA, FL 33603 CY-ST-2P

Tng P 3 1 Celete TRLE Ol Crange [ Adation
NAME LOPEZ, BETZAIDA MRS. NAME

STREET ADDRESS | B30 CONTINENTAL DRIVE STREET ADDRESS

CTY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2P

TITLE o) O velete TIME [COcrange  [J Addition
NANE ESQUILIN, MANUEL SR. NAME

STREET ADDRESS | 2010-B 24TH AVENVE STREET ADDRESS

Y- S1-21P TAMPA, FL 33605 LITY-ST-2P

TILE .- 3 telete TTE - - OChange .[] Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CY-ST-2P CITY-ST-1P

TRE 3 pelee Tme [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:21P CImy-ST-2P

TILE ] Delete 1111 [ change [ Adcittion
NAME NAME

STREET ADCRESS STREET ADDRESS

ChY-ST-2IP CITY-§T- 2P

12. | hereby certily that the information supptied with this filing does not quaufy for the exemptions conra:ned in Chapter 119, Forida Statutes. | further cemly that the infarmation
indicated on this report or siupplemental report is rue and accurate and thai my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. °

SIGNATURE:

§

AdéeL

Loasncs foss. Ao

- Wﬂ:muvm:mmm




