2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N05000004089

1. Entity Name
PHILADELPHIA BRAZILIAN CHURCH INC.

04-30-2008 90196 038 ****70.00

Principal Place of Business
7607 HIDDEN CYPRESS DR
ORLANDO, FL 32822 US

Mailing Address

ORLANDO, FL 32822

7607 HIDDEN CYPRESS DR

us

T

2. F‘éng'ual Place of Business - No P.O. Box # 3. Mailing Addrass

Lf (OMMOMTY CIR.

PO BoX 312016

AV AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

SUITE Y0 03172008 Chg-NP CR2E037 (12/086)
City & State City & State . 4. FEI Numbar Applied For
0 unum :}‘, ‘EM /JDJ} }’ L NOT APPLICABLE Not Applicable
Zip L Country Zip F Country - - T ~$8.7 5 Additional
q 2 6 lq qs A 3 2 8‘?; _ Z 0% _ u S A 5. Certificate of Status Desired 11 gm Requirecll ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SANTOS, MARCELCR
7607 HIDDEN CYPRESS DR
ORLANDO, FL 32822

Name Pﬂ

cHécD HELD

Strf?z'el é’\d?dn?fs (l:ﬁgoy\lz

r is Not Ac

{A KR SputH

" K <t MIANEE

FL | STy

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

the obligations of registered agent.

SIGNATURE ?6/ 20 (4 M{AL 2V

Slgnature, typed or printed name of registered agent and tile d applicabla

(NOTE: Registered Agent signature required when rainstanng)

04/2¢/08

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make*ghe,ckpayahlé ld:'"
Oue by May 1, 2008 Trust Fund Contribution. Added to Fees .Flosida Department of State
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O delete TITLE O change [ Adgition
NAME PACHECO, HELIO L NAME
STREET ADDRESS | 2837 ASHLAND LN S STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 ciry-sr-aip
TILE D O Delete TTLE [ Change [ Addilion
NAME LOPES, JOSE S NAME
STREET ADDAESS | 2810 CLIPER COVE LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CIfY-SI-2IP -
TME TR O pelere TILE [J Change [ Addilion
NAME NAVARRO, MARIA EUGENIA NAME
STREET ADDRESS | 11314 ISLE WATER BRIDGE APT #204 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addilion
NAME LOPEZ, GEONE V NAME
STREET ADDRESS | 2810 CLIPER CONE LN STREET ADDRESS
GiiY-§T-29 KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
Tme [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CiY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (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 attachment with an address, with all other like empowered.

SIGNATURE: Ve fdr feco

09/ 24 /08

SIGNSTURERND TYPED O% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




