FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 14,2007 8:00 am

ANNUAL REPQRT Secretary of State

1. Entity Name

MISION INTERNACIONAL NUEVA IGLESIA, INC.

Principal Place of Business Maiting Address
1631 NORTH 73RD WAY 1631 NORTH 73RD WAY ,
HOLLYWCOD, FL 33024 HOLLYWOOD. FL 33024

RIS T

06062007 No Chg-NP CR2ZED37 (4/06)

DO NOT WRITE IN THIS SPACE e —
-3 TH0 Not Applicabe

—————

5, Certificate of Status Desired 0O 58'75 ﬁ_\ddll}onal
Fee Required

6. Name and Address of Current Registered Agent

ARCINIEGAS, MAURICIO | DO NOT WRITE
HOLLYWOOD, FL 33024 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obiigations of registered agent.

T

SIGNATURE —
Signature, typed of printed name of registerad agent and title if appicatie. (NOTE: Registered Agen Signaturs required when renstatng) DATE
 Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TIILE PD
NAME GARNIER, ERICK

SIREETADDAESS | 1631 NORTH 73RD WAY
CITY-§7-2IP HOLLYWOOD, FL 33024

e S0

NAME ARCINIEGAS, MAURICIO
STREET ADDRESS | 1631 NORTH 73RD WAY
Ciy-sT1-2IP HOLLYWQOD, FL 33024

TITLE ™
NAME CORREA, JAIRM

IAY
e | e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Coy-s1-7IP

TIMLE

NAME

STREET ADDRESS
GiTY-5T-2iP

TITLE

MAME

STREET ADDRESS
CIy-ST1-21P

12. | hereby cerify that the information supplied with this fding does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue 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 trustee empowered 1o execute 1his report as required by Chapter 617, Florida Slatutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: MauvrcD  Bschie 80< Ob/oé D)

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR /bate / Dayiime Phone #




