2007 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # No5000006059

1. Entity Name

MINISTERIO LA CRUZ, INC,

Principal Placo of Business

1901 CDHAM DR
DELTONA FL 32738

Mailing Addross

PO BOX 6308
DELTONA FL 32728

2. Principal Place of Businoss - No PO. Box #

Mailing Address

Suile, Apt. #, elc.

Suita, Apt. #, ¢lc,

|

FILED

Apr 11,2007 08:00 Al
Secretary of State

T

1st MOORE CR2E037 (10/06)
City & Stato City & Slale 4. FEI Number Applod For
51-0556200 Not Applicable
Zip Country Zipy Country $8.75 Additional

5. Certficate of Stawus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

NEGRON, EDITH R REV.
1901 ODHAM DR
DELTONA FL 32738

Nama

Street Address (P.O. Box Numbar is Not Accentabie)

City

Zip Code

FL

8. The above named antity submits this statemnent for the purpose of changing its regislered offica or registorad agent. or bolh, in the Stato of Florida, ' am familiar with, and accepl

tho obligations of regislerad agaent,

SIGNATURE

Signatura, lyped o phinted name ol regstered agen! and tte d applcable

{NOTE: Regisisred Aganl signature raquired whan rensiaiing)

DATE

FILE'NOW: ‘FEE IS $61.25

9. Eleclion Campaign Financing

.Due By.May 1, 2007

Trust Fund Cenlribution

$5.00 ayee | -,

Added to Fees

Make Check Payable to | : o
Flonda Department of State -

o
! t‘,. ] K e & e

QFFICERS AND DIRECTORS

10. 11. ADDITIONS 'CHANGES TC OFFiCEFiS AND DIRECTORS IN 10

THLE PD 1 Delete TMLE (T change [ Aadilion
NAME NEGRON, EDITH R REV. NAME. T

STREET ADDRESS | 1801 ODHAM DR STREET ADDRESS 4,/ ';ui-}i.:;ggéijl‘i;ﬁ 007 B1. o8
ory-s1-2P | DELTONA FL 32738 CITY-S1-2IP g LS - EU -0 51, 25
TIE vTD ] Delple ILE [l change (] Addtion
NAME NEGRON, LUIS R NAME

STREET ADDRESS | 1901 ODHAM DR STREFT ADDRESS

CITY-$1-2IP DELTONA FL 32738 CHY-SI-7IP

jijit SD [ Deiete 1113 [C] Change [ Addition
NAME CORDERO, EDILIS R NAME

SIREETADDRESS | 1601 ODHAM DR } R STREET ADDRESS _ . _
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2P

e [ peiete T [Jchange  [J Addition
NAME NAME,

STHEE! ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TITLE [ pelete ML [ change [T Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-21P

HE T Delele ML [C] Change  [J Addition
RAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-$T- 2P cITY-$1- 2P

12, ! hereby cerlily 1hat the information supplied with 1his filing does not qualify (o the exemplions cantained in Saclicn 118, Fiorida Statutes. | further corlify that Lha information
incdicatad on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an cificer or director
of the corperation or the roceivor or trustoe empowered o exocuto this raport as required by Chaptor 617, Florida Statutos; and hat my name appears in Block 10 or Block 11
if changed, or cn an a@hmenz with an address, with all otner like empo red,

J c]r'f"'g

SIGNATURE: AP e =

VR IR TR A A MY TURET IS S AITEM ik BAE S # i ambe s T =0 i T T St

A

¥ -0

3E-5D
27 Y

e o D om




