2006 NOT-FOR-PROFIT CORPORATION FILED
R ANNUAL REPORT (AR)

. May 05, 2006 8:00 am
DOCUMENT-# N05000003674 - - fS
1 Eniy Nams Secretary of State
TRASURES OF CRIST, INC, 05-05-2006 90189 027 ****70.00
Principal Place of Business Mailing Address
2900 N 26TH AVE AP 420 2900 N 26TH AVE AP 420
B R
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. eic. Suite, Apl. #, eic. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number P ) Applied For
02?“ O'IJ\;/G.? Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [g; ?i.;gﬁ:!:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZv SERGIO = Street Address (P.O. Box Number is Not Acceptable)
18335 COLLINS AVE APT 210
MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or piiates nume of reglslcm(‘l agen anc hbe il iippicakie (NOTE Registerad Agent signatung rggquead when reinstanng) DAVE

*

FILE NOW FEE: 5 $61 25 9. Election Campaign Financing $5.00 MayBe | Make Check Payame fD ‘
Due By May 1 2006 Trust Fund Contributicn, O Added to Fees R Fionda Department of State -
-1 0. OFFICEF}‘S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS IN 1(]
;I;L:E pd‘ 05 - a/ O Delete r:::li [0 Change 7] Addition
STREET ADDRESS Sergo fé’}y” ande™ ) + 270 STREE] ADRESS
CTY-ST-71P ‘W < //“‘"5 '4 gg 331¢ ¢ oITY-ST-28
TI;LEF v.p rz (7 Delete ::::E ] Change  [J Addition
NAME ‘Z
smueer aoeess | &4 € »'o— fHern L STREET ADORESS
CITY-ST-21P onbé’ S "’*) ‘ ]4 Fla "1;; CITY-S1- 2P
TIT-LEv Sec. ] Delete TITLE 3 change [ Addiiion
NARE g?f GQ #& Y \_,% NAME
STREET ADORESS ~3 F-’G rio gy & STREET ADORESS
CITY-ST-71P C 32620 CITY-ST- 2P
TILE O pelete TMLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- 5T-2IP CITY-$1- 2P
TIRLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2
TLE 7 Delete TILE L1 Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the informalion suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste; o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with al e empowered. /

SIGNATURE: :
N SIGNATURE AND TYPED Off PRINTEL.HAME DF SIGNING OFFICER OR DIRECTOR Dt e —




