2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N0O5000002821
knn@‘i[é%m%o EVANGELISTICO EL_ULTIMO LLAMADO,
INC. -

—

Secretary of State

05-08-2006 90278 032 ****61.25

Principat Place of Business Mailing Address

1654 CARIBOU HUNT TRAIL 1654 CARIBOU HUNT TRAIL . C v
ORLANDOQ, FL 32824 ORLANDQ, FL 32824 ’
e VRISV
(1329 CaMus ia) 11229 Camis LA/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, JFEI Number . Applied For
ija)dd o FA 0/) a.nld. 0, e 20-A5P 27X 2 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
‘39_?_72_1.{ Ora,ﬁ)a e |2 -ﬁg-' L/k N @/ > e_ 5. Certificate of Status Dgs:led 0 Eee.RequirecI!lona
" 6. Name and Addregg/of Current Registered Agent Ji 7. Name and Address of New Registered Agent
Name

OJEDA, SAMUEL
1654 CARIBOU HUNT TRAIL
ORLANDO, FL. 32824

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

City

Zip Code

FL

L 3L

8. The above namad entity submits this
the obligations of registered agent.

g

LR

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typad or printed nama of idYistered agent and title if applicabie.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25;
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Ceontribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e PD O Defete e T S - o O ( ‘__ajn’laeq . !_QAndiieon
- OJEDA, SAMUEL . NANE L, 2 7

SIREEY ADORESS | 1654 CARIBOU HUNT TRAIL SREETAOORESS | 1 370 @ Ca MU S LA, OV Aa 20d o
cmy-5T-2¢ | ORLANDO, FL. 32824 CITY-ST-BP FL 3282 (./ /

TITLE STD [ Delete TLE 5+D . @rCange [ Addition
NAME ABREU, FRANCIS HAME n@red £Erarc: s

STREET ADDRESS | 1654 CARIBOU HUNT TRAIL STREET ADDRESS /

CITv-5T.7—~-ORLANDO, FL 32824 —  Novww [113AF CaMus i) orlarde,FL 3282
e O] Delete THLE Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST..2P , CITY-§1-2P

THE [ pelete TITLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O pelete TINE {O Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-51- 21

TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

iny-§1-2p ciy-s1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: S wc ol
__-/§

IGNATURE AND TYPED cmﬁ'ﬁm'sn NAME OF $IGNING GFFICER QR DIRECTOR
—

Cate Dawime Phana #




