FILED

Apr 28,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-28-2006 90184 Q02 ****75 00
DOCUMENT #N05000002392
1. Eniity Name
HERMANDAD DEL SENOR DE LOS MILAGROS DE
JACKSONVILLE INCORPORATED

Principat Place of Business Mailing Address 4 00 B 9 9 3 9

4752 ASTRAL STREET 4752 ASTRAL STREET
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
P s RN AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
8’3 'OL]‘..’J_é /3 9 Not Applicabla
Zip Country Zp Couriry 5. Cenilicate of Slaus Desired M ?ezzgu l:f;;“"”a'
§. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CORDOVA,.FRANCISCO T -
4752 ASTRAL STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL J Zip Cods

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

SIGNATURE / g""{dﬁ-\ H-F6 - 3006

Signature, vped or panted name of registered agent and iille f 2pokcaple NQTE Hﬂ(ﬂmeﬂ Ageny Mhml DATE
v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2006 Trust Fund Conlribution. 74l Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TiLE P Delele TILE P B2 Change [ Aadilion
HAME ALVA, MIGUEL v Bardalcs . Dolores
STAEET ADDRESS | 5985 WINDSOR FOREST DR APT 24 STREET ADDRESS 8 359 O‘ a Kk G R = p‘f‘ 513
crv.s-2 | JACKSONVILLE, FL 32210 av-s-2p S pck sonulle Ff 32257
TITLE v 13 petele TITLE "4 P Change [ Addition
Nave PUENTE. ARTURO NAME Algavo Lnzavo_m.
STREET ADORESS | 463-B BENTWOOD LANE swE 0SS |\ } -y d Sov £OVEST Dr apl &
Cy-sT-zip QORANGE PARK, FL 32073 CITY-S1.21P Tncoen uAle . ;] . _32,’2 1O
e S O petete TINE 5 iy CJChange (5@ Addition
HAME BARDALES, DOLORES oam A/ Tam Sviwd cavala
STREET ADDRESS | 8859 OLD KING RD 8 APT 513 —— Hrp 57 AsTra I g1
cy.si-zP | JACKSONVILLE, FL 32257 Gir-sar | A elr e AL e _pf T3R0S
TNLE T O palete TILE D ) Change (A Addition
HAME PALOMING, CESAR NAME Fronasco Coyclove
SIREET ADDRESS | 4147 STILLWOOD DR siecioress | /75 R AsTral ST -
crv-st2p | JACKSONVILLE, FL 32257 oS | _Sockontidille. £ I2205
HILE o] bd pelete e [Jchange [T Addition
NAME ALFAROQ, LAZARO M NAME .
STREET ADDAESS | WINDSOR FOREST DR APT 8 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32210 CIry-51-21F
THLE [T Delete e {7 Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CitY-SI-P

12. | hereby certity that the informalion supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerltity thal the information
indicated on 1his report or supplemental reporl is true and accurate and thal my signature shall have the same legal elfect as it made under cath; that +am an officer or direclor
of the corporation or the receiver or rusiee smpowared to execule this reporl as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 111
changed. or on an attachment wilh an address. with all olher like empawered.

SIGNATURE: A/ é?’%\ - 26 2006 (F04)3PT- 1460

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECT. Date Cayure Phone #




