2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 29, 2006 8:00 am

N | -#-N05000006059
DOC MENT-# Nosooo Secretary of State
MINISTERIO LA CRUZ, INC 08-29-2006 90005 027 ****5] 25
Principal Place of Business Mailing Address ]
1901 ODHAM DR PO BOX 6308
IR R
2. Pnncmal Place of Business 3. Mailling Addigss
0103\“,... P .o.ﬁ W Lo f
SU\IE. Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E037 (41’06)
Cny & Sian City & State 4. FE! Number - Applied For
fl'?—ékb I F’ ) D c.. o~a_ ] t/ A FI U \Sﬁ]"‘ O\S\S L 3‘0 D Not Applicable
T [ -~
le 73 g 90“ tr‘y) s l\ b 32§_7 X g/ [ /C;OUF t:' £ ‘._' 5. Cenificate of Status Desired a gg'gg“ﬁ?;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T;EOG‘I RgSHEaTSRR REV. Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or prmtad name of eEgEtered sgent and 1tie f appécable. (NOTE: Roprsteredt AQent signalirg ol B0 when romstabng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Fees
10. s {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelste TILE [J change [T} Additicn
NAME NEGRON, EDITH R REV. NAME
STREET ADDRESS | 1901 ODHAM DR STREFT ADDRESS
CITY - 57-21P DELTONA FL 32738 CIFY-5T-719
TRE V1D [ Delete e [ change ] Acdition
NAME NEGRON, LUIS R NAME
STRECT ApoRess | 1901 ODHAM DR STREET ADDRESS
oY -51- 719 DELTONA FL 32738 GITY-5T-760
e -1 sD- : 1 pesere HiLe O Cnange- [ addition
NAME CORDERQC, EDILISR NAME
STREET ADDRESS | 1901 ODHAM CR STREET ADDRFSS
CITY - S7- 2P DELTONA FL 32738 ory-ST-21 - -
THE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CITY-ST-2IP OTY-ST-2IP
THLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oY -§3- 2P CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.- s1-7P CITY-ST-2P

12. | hereby certify that the information supphed with this liling does not qualty for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oathy; that f am an officer or directer
of the corporation or the receiver oOr trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all pther hke empowefed

CEdifh
SIGNATURE: cbw—é J _v\_L—. ‘ F-30 -3 b _2p6-§74-37¢%3




