2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 03, 2007 08:00 A

DOCUMENT # N05000002821 Secretary of State |
1. Entity Name ‘
MINISTERIO EVANGELISTICO EL ULTIMO LLAMADO, |
INC.
Principal Place of Business Mailing Address
11329 CAMOS LN 11329 CAMOS LN
ORLANDO, FL 32824 ORLANDO, FI. 32824
" |WAOM
NIRRT P D S DL T .
e e T : T e Ll .7 | 01082007 No Chg-NP CR2E037 (4/06)
o . Do NOTB WR'TE IN THIS SPACE - 4. FEI Number Applied For
) ¢ : - ' ‘ 20-2582782 Not Applicable
W ,_! ..,.- PRI j . \ K o . 5. Cartificate of Status Desired O Ei';iz:’:;“‘ma'
6. Name and Address of Current Registered Agent . : ’ N ) PR TP A .
OJEDA, SAMUEL . o YoM o = e ! e TR
1654 CARIBOU HUNT TRAIL T DO NOT ,‘NRITE R
ORLANDS, . 2824 - U INTHISSPACE. "t
s . O L R R I ¢ B LS W
s " » B "!! ‘;,, .:"‘. s va’af -,K..“ . I
S §3§ P N R R I L i .,"Hu i
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and utls If applicable. (NOTE: Registarad Apsnt signature required when rainstaling} DATE

Fliing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe HOOODN7engip

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees '35’35”]?—880113”81? EI . :5
10. QFFICERS AND DIRECTORS ' I N T T N ‘
TILE PD . ) . ‘ = LTy W ;._} [
NAME OJEDA, SAMUEL " ‘ " : LT R J
STAEET ADDRESS | 11329 CAMQS LN e Ve o . R

om-ST-2P | ORLANDO, FL 32824 o
TILE sSTD Co S 7 N
NAME ABREU, FRANCIS P SIS
STREET ADDRESS | 11329 CAMUS LN L R
CTY-ST-ZP | COCOA, FL 32924 S R
“HITLE i“%:;; RN

NAME . T

s © DO 'NOT WRITE" - ;

HAME - o
STREET ADDRESS . , S oy
CITY-ST-2P R R L

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS o ) e Wl .
eiTy-31-2P . - RN TS E i DS e

4
{

.t R I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Fiorida Statutes. | further certify that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustee empowered to executa this repor as required by Chapter 617, 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 empowered,

SIGNATURE: _~ 7 i

SIGNATURE AND. PEDO}I‘[NTED NAME OF BTGNING OFFICER OR DIRECTOR Dale Dayina Phone »

rd



