FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000004284 07-11-2006 90025 040 ****61 25
1. Entity Name
MOVIMIENTO IGLESIAS MISIONEVAS PENIAL
BROOKSVILLE INC
Principal Place of Business Mailing Address
603 W VIRGINIA AVE 603 W VIRGINIA AVE
TAMPA, FL. 33603 TAMPA, FL. 33603
2. Principal Place of Business 3. Mailing Address “WI}] Ilm I;]“ HIII Ilm H]II Illﬂ Illll I[Iﬂ |II|| m“ Imm |‘ |ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-NP CR2E037 (4/06)
ot
City & State City & State 4. FEI Numb ~JApplied For
A0 - A2804 5 & Not Appiicabie
Zip Cauniry Zp Country 5. Certiicate of Status Desied [ Egggmw'
6. Neme and Address of Curront Rogliatersd Agent 7. Name and Address of New Roglstered Agent
Name
TORRES, ERMES L
603 W VIRGINIA AVE Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33803
City FL | Zip Code

8. The ahove 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

Signature, typed o printed neme of registered ageTt and Utia i appicahie. (NOTE: Reg Agent equired when rel

Filing Fee Is $61.23 8. Election Campaign Financing $5.00 may 8o

Due by Septomber 6, 2006 Trust Fund Contribution. 0 Addad to Foes rids

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P 3 peete WILE {TChange [ Addition
NAME TORRES, ERMES L NAME
STREET ADDRESS | BO3 W VIRGINIA AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33603 CINY-ST-ZP
13 SEC [ Detere TIE [ charge [ Addition
NAME LOPEZ, BETZAIDA NAME
STREET AGORESS | 830 CONTINENTAL DR STREET ADDRESS
CIvY-S1-21p BROOKSVILLE, FL 34601 CITY-ST-2iP
TLE TRES 1 pelete TILE [ change [ Adeition
NAME PEREZ, NANCY NAME
STREET ADORESS | 327 UNION 8T STREET ADDRESS
CITY-5T1-ZiP BROOKSVILLE, FL 34601 CITY-ST-71P
e O pelee TNLE {1 Cmnge [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-S1-2P CAY-S1-7P
e O detere TIRE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TILE O pelete TITLE [ change 3 Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-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 have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nameghppears in Blotk 10 or Block 11 if
changed, of on an attachment wih an address, with all other like empowered.

SIGNATURE: X_/- L= Eomes L Torass p,ﬁf7/ oc .

TURE AND TYPED OR NAME OF OFFICER OR

Daytne Phone &




