FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008925 06-11-2007 90007 003 ****70.00

1. Entity Name

IGLESIA DE DICS CIUDAD DE REFUGIO, INC.

Principal Place of Business Mailing Address T
5701 NORMIE DR. P.0. BOX 592660
ORLANDO, FL 32808 ORLANDO, FL 32808
S e LA
Po.Box 5729
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4, FEl Number Applied For
ORLAND [} ~L 59-3813130 Not Applicable
Zp Couritry 3 ;}5’? 2¢¢0 Country 5. Certificate of Status Dasired m ’?‘i‘;g‘ﬁfgg‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARRERQ, MARCOS A REV.
14950 LAKE AZURE DR. Street Address (P.O. Box Number is Not Accapiable)
ORLANDO, FL 32824
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnawre, typed or pnrted name of reglstered agent and iitis If applicanta. {NQOTE: Reglstered Agent signaturs raquired when reinstating) DATE

Filing Fee is $61.25 9. Hection Campalign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete TIME [ Change [ Addition
NAME MARREROQO, MARCOS A NAME
STREET AGDRESS | 14950 LAKE AZURE DR, STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 32824 e CITY-ST-2IP
TITLE 8 e TME O change [ Addition
NAME BALDARRAMA, JOSE A NAME
STREET ADDRESS | 6064 NASHUA AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2P
TILE T 1 Delete THLE {0 Change ] Addition
NAME MILLAN, JUAN NAME
STREET ADDRESS | 1205-201 BERMUDA LKS LN STREET ADDRESS
CTY-S1-21P KISSIMMEE, FL 34741 CITY-§1-2iF
TITLE D [ Delete TITLE [ Change  [] Addition
NAME RIVERA, JANICE NAME
STREET ADDRESS | 2324 LYNBROOKE VIEW CT. APT. 4 STREET ADDRESS
Ci7y-57-21P ORLANDO, FL 32822 CIMY-ST-2P
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TILE 3 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-5T-2IP CITY-§7-2P

2. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execLita this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MPAKCOS A MARRERD 2 o fommeew otley /o7 407 383-9788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR / Date £ 7 Daytre Phana #

7



