2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005566

1. Enlity Mame

TEMPLO RESTAURACION KAIROS, INC.

S
Se

FILED
05, 2006 8:00 am
cretary of State

(09-05-2006 90023 042 ****70.00

Principal Place of Business
129 AURORA LANE
KISSIMMEE, FI. 34758

Mailing Address

129 AURORA LANE

KISSIMMEE, FL 34758

o . -

2. Prlnc@ Pi@ ]f Bu&iess Qd N

3. Mailing Address

Nt Nicho

las Ct-

AT EAMARR DA

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

09012006  Chg-NP CR2E037 (4/06)

Applied Fot

lly & Slate .Cily & State 7 FEI Number
' ‘ 1 FL \sfm [] FLJ 59 - ’S' l Q\r Not Applicable
Country Zip Country o . $8.75 Adcitional
53 b —,J lO ce DL‘J 5. Ceniificale of Status Desired N Foo Raquired
g q ? Name and Address of Current Reglsmz Agent 8 7. Name and Address of New Registered Agent

MORALES, OLGA V :ame Adg) ‘;gt V- DMD rq.k;.g :

129 AURORA LANE r e, 0. 80 Nmbgr is Mat goceptable

KISSIMMEE, FL 34758 (VN che (as " EE

. . wet

| K1 3Si e

. - : City FL ‘ Code s

2 8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnTL and accept

the abligations of registered agent.

SIGNATURE

e of regnstevedf agent and tdie 4 applcabie.

(NCTE: Regstered Agent sipnature regured when renstatng)

293 /o

X

* Filing Fee is $61.25

9. Election Campaign Financing
Trust Fung Centribirtion.

$5.00 MayBo Make check payable to

Due by September 6, 2006

Addad to Feas

Florida: Departmant-of. State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P O pelete TE T T Change 54 Addition

NAME MORALES, HECTOR L NAME camty MeneS

STREET ADDRESS | 129 AURORA LANE smeraooress | 1@ O6 DAL

omY-5-20 | KISSIMMEE, FL 34758 ov-size |las e »ags|

e v [ Delete mLE ¢ [ Crange ¥ Accition

RAME MORALES, OLGA V NAME

STREETADDAESS | 129 AURORA LANE STREET ADJRESS 3 s O e

CTY-ST-2P | KISSIMMEE, FL 34758 CMTY-ST-2P Lau Hoauny l'b” Fh hapsy)

mILE s g_mm TME [ Crange [ Addition

NAME RIVERAS, OLGA | NAME

STREETADDRESS | 129 AURCRA LANE STREET ADORESS

Cy-ST-2P KISSIMMEE, FL 34758 CiTY-S1-29

THLE T ?De;em TITLE [Jcrange [ Acsition

RAME MELENDEZ, SAMUEL NAME

STREETADDRESS | 128 AURORA LANE STREET ADDRESS

CITY-SI-2P KISSIMMEE, FL 34758 CoY-sT-2p -

“TME D -— -~ Woeree e RIS O Change  CJ Addition

NAME COLON, LUZ NAME

STREETADDRESS | 129 AURORA LANE STREET ADDRESS

Cay.st-ap KISSIMMEE, FL 34758 Cry-sT-2P

TILE [ petete TMLE O change 3 Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Cy-§1-2°P

12, | hereby cerlliﬁ that the information supplied with this filing ¢oes not qualify for the exerptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ard accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnent with an address, with M other Ikgmmpowered.

SIGNATURE: *2 ” 1 g Jo3Jot

mmmmm‘mm\ﬁksu OFFICER OR DIRECTOR e 7 Daytrme Phone #




