2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000001719 Feb 26, 2007 08:00 AM
1. Enlily Nam
i eme Secretary of State
IGLESIA NUEVA VIDA EN CRISTQ, INC.
Principal Place of Business Maiting Address
836 MARY FRANK COURT 836 MARY FRANK COURT
T MUIUMTIATIIY
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt #. clc 1st MOORE CR2E037 (10/06)
Cily & Slato City & Stala 4. FEI Numbar Appliad For
20-1923325 Not Applicable
Zp Country Zp Couniry 5. Cerlificale of Stalus Desired IE( §i‘;§]lﬁfgi°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAMIREZ, IDA DAISY Street Address (P.Q, Box Numbar is Not Accoptable)
836 MARY FRANK COURT
MT. DORA FL 32757
City FL t Zip Code

8. The above named entity submits this statemaent for the purpose of changing its regislerad office cr registerad agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyged or puntad name o registerad agent and litle # apphcanle. [NOTE: Registersd Agent Signalure reqLirac when rainstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo _Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Addad 1o Fees _ Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oatete 113 O Change [ Addilion
N RAMIREZ, IDA DAISY NAME NS0 2
SIRECT ABCRESS | 836 MARY FRANK COURT STREETADDRESS C A A B 70100
ClY-st-2IP MT. DORA FL 32757 CITY-§1-7IP L - L
Tng D [T Delete TIILE O change (] Acdilion
NAME RAMIREZ, JOSHUAH NAME
SIREET ADDRTSS | 838 MARY FRANK COURT STRIET ADDRESS
CITY-SI-2IP MT. DORA FL 32757 CITY-ST-21P
TLE [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-7IP CHY-S1-21P
e [ Daiere TITLE [ change ] Addiion
NAME NAME
SIREET ADDAESS SIREET ADDRESS -
CITY-S1-2P clly-sl-z2ip
T [ Detete THIE [ change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-s1-2ip CITY-S1-7P
1TLE 1 elele TILE T change  [C] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-ST-2IP CITY-S1-2IP

12. ! horeby cortify that tho informalion supplied with Lhis filing doos rol qualily for the exemptions contained in Section 119, Florida Statutos. i further ceriify that tho informaticn
indicated on this report or supplemental repert is true and accurate and that my signatura shall have tha same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or truslee empowered o execule this reporl as raquired by Chaplsr 617. Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed., or on an /uy'\mcnl with an addross, with all other like empowared.

SIGNATURE: o/cta Dorag Keonod, 9/3//07 (353)203-¥/9S

a
L™ P S S




