2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N05000009011 D27 200 S0m G1 *ee 25

1. Entity Name ’

IGLESIA EL CAMINO DEL SENOR, INC.

Principal Place of Business Mailing Address

5495 PARK BLVD NORTH 5005 PARK BLVD NORTH |4uUUddIgu

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

T TS IERHPIDIE R MDA
Suite, Apt. #, etc, Suite, Apt. #, etc, 04232007 Chg-NP CROEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-3413520 Not Applicable

Zip Couniry { Status Desired ] Eg';esq;\i'rjed;ﬁo"m

8. Name and Address of Carrent Re W @Z/C)l .

\ddress of New Raegistered Agaent

ESCRUCERIA, LUIS D M Tt
5495 PARK BLVD NORTH 7 l 67'/ A~ ﬂ is Not Acceptable)

PINELLAS PARK, FL 33781 (:3/}{’, CZW ‘
oty Grreed

8. The above named ntity submits this statement for th %‘/

FL l Zip Code

in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
Iglesia El Camino del Sefior * , o
SIGNATURE : 5495 Park Bivd., a']p/.,t,o 2& oI
, Slgnatur'h;'&:ped o primed name of regisiered Bgert and t Pinellas Park' FL 33781 DATE
Flling Fee Is $61.25 127-546 9524 Make check payabta to
Due by May 1, 2007 Florida Department of Stata

10. " OFFICERS AND DIREC GES TO OFFICERS AND DIRECTORS IN 10
TILE PD Ol change  [J Asdition
NAME ESCRUCERIA, LUIS D ) _ -
STAEET ADDAESS | 6408-109TH AVE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
L TO O elete TALE Change [ Adoition
NAME RIVERA, ANGEL NAME
STAEET ADDRESS | 5151-4TH ST. N., #211 smectanpress | 481 - 66th Avenue North
ory-st-7p | SAINT PETERSBURG, FL 33703 CiTY-S1-ZIP Pinellas Park, FL 33781
TME D X Delete THLE O Crerge [ Additicn
NAME VAZQUEZ, MIGUEL NAME
STREET ADDRESS | 4507 BRAY ROAD STREET ADDRESS
CITY-8T-21P TAMPA, FL 33634 CIY-ST-7P
TE [ Delete TITLE D, L O change X Adeition
NAME NAME Rivera, Edvigis
STREET ADDRESS sreeraopaess | 6371 - 7lst Street North
CITY-ST- 2P CITY-$T-7P Pinellas Park, FL 33781
TITLE [ Delete it [l ¢hange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TILE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr%‘s;vijfr like empowered.
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

szi} 245% 223G

Daytime Phone ¥




