FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000008679 02-13-2006 90004 006 ****70.00

1. Entity Name
IGLESIA DE RESTAURACION RENACER INC.

Principal Place of Business Mailing Address
7929 STUART AVE P O BOX 7067 Treeem ey
IACKSONVILLE, FL 32220 IACKSONVILLE, F 32238
T e [T T
400" Lahoon Read

Suite, Apt. #, etc. Suite, Apl. #, elc. 01252006 chg-NP CR2E037 (11/05)

City & State R Cily & Siate 4. FEI Number ] . - |Applied For

cksonville | Florida é4- bBr3ed . - Not Appitcable
325 320 Country Zip Country 5. Cortficate of Status Dasied [ gese;esq Addilional

6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

RIVERA, PRISCILLA L
7929 STUART AVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32220

City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Swme‘mmuefnmmmmwmnnmnmtamw {NOTE: Ragistarad Agar signaturs required whon reinstahng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE [ Change [ Addition
NAME ROBLES, JOSE A PASTOR NAME
STREET ADDRESS | 7929 STUART AVE ' STREFT ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32220 CITY-ST-2P
TITLE D [ pelete TIMLE [ change {7 Addition
NAME ROBLES, CARMEN PASTOR NAME
STREETADDAESS | 7928 STUART AVE STREET ADDRESS
ciry-§1-2IP JACKSONVILLE, FL 32220 CiTY-S1-21P
TITLE DT [ petete TITLE [ Ctenge [ Acgition
NAME ROBLES, ANGEL L NAME
STREET ADDRESS | 9717 PEABODY DR N STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32221 CiTy-51- 2P
mE T [ Detete TE @ Thange [ Addilion
NAME MILLAN, WILLIAM NAME .
STREET ADORESS | 9645 OLD BAYMEADOWS RD #786 et oovess | | 28 Ricker ‘Roaq _
crv-si-zp | JACKSONVILLE, FL 32256 cIny-S1- 2P Tacksonville, FL 32244
TME D £ Delete TILE [OJchenge [ Addition
NAME RIVERA, HECTOR HAME
STREET ADDRESS | 7929 STUART AVE STREET ADORESS
Ciy-5T-2P JACKSONVILLE, FL 32220 CITY-ST-21P
TNLE Ds O3 Delete TILE (O Change [ Addition
NAME RIVERA, PRISCILLA L NAME
STREET ADDRESS | 7929 STUART AVE STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32220 GITY-ST- 0P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further_centify that the information
indicated en this report or supplemental repert is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corperation or the, iver or trustes empowared to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an at} nt with an address, with all other like empowered.

SIGNATU clld) U/M/ fseillaKivera 003 l/ a9 /amta

SIGNATURE AND TYPED OR P*N‘IED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

S



