2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Sgp 10,2007 8:00 am
ecretary of State

DOCUMENT #N0O5000010273

1. Entity

CENTRO CRISTIANO DIOS DE PACTOS, INC.

07-10-2007 90006 028 ****70.00

Frincipal Place of Business
155 OWENSHIRE CIRCLE
KISSIMMEE, FL 34744

Mailing Address
155 OWENSHIRE CIRCLE
KISSIMMEE, FL 34744

21828

2, Principal Place of Business - No P.C. Box &

3. Maiting Address

il

WNWWMWMMWWMMNH

Suite, Apt. #, atc.

Suite, ApL. ¥, etc.

07052007 Chg-NP CR2E037 (12/06)
City- 4 Swale City & State . FEI Number Applied For
apPLIED FOR_20-3323 640 [—inaraosicanie
Zp Country Zip Countey 5. Certiticate of Status Desied a Eizg ::":(;”"‘“'
6. Wame and Address of Current Reg d Agent 7. Name and Address of New Registered Agant
Name
ARIAS, WALTER
155 QWENSHIRE CIRCLE - - Sireet Address {P.0, Box Number is Not Acceplable)
KISSIMMEE, FL 34744
-g“ City FL l 2ip Coge

#.” The above named entity s..d}rnals this staternen! for the purpose of changing its regisiered oftice or regislered agent, or bath, in the Stale of Flonda. | am familiar wath. and accept

the cbl:qatms oi regtstemd agnnl

SIGNATURE ;

Sigrature, ypea o pmv&: T O FaJeR R QRN &1 1154 1 SEpACHENS.
i

INGTE. REQIKINSA AQANT BIGNEIUIN FECLIE OO WTen (&NLITINg | DATE

Fillng Foe Is $81.25
. . Due by Septamber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DYRECTORS .

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE P O Detete HILE Cierange [ Adtition
HAME ARIAS, WALTER NAME
STREET ADDRESS | 155 OWENSHIRE CIRCLE STREET ADORESS
CIfy-81- 2P KISSIMMEE, FL 34744 cmy-ST-2P
WILE o] [ Detze TIILE O charge [ Adtition
NAME ARIAS, MARYBELL HAWE
STREET ADORESS | 155 OWENSHIRE CIRCLE STREET ADDRESS
cry-51-20 KISSIMMEE, FL 34744 CY-ST-2P
WILE o 7 Delete it Ochange  [J Addiiion
HAME GONZALEZ, JHON HAME
SIREET ADDRESS | 2414 RUDDENSTONE WAY STREET ADDRESS
Chy-ST:21P KISSIMMEE, FL 34744 Cy-S§1-20
_mmE .- LS ﬂ[}e;ge ~TLE — — - -Craivge- -] Addilion-
wrve | MOLINA, ANGELICA M KA .
STREES ADDRESS | 2028 GANGQE CIR STREET ADDRESS
orrr-S1-21 CANQE CREEK STATE, FL 37422 LOy-ST-2P
TiRE [ Delete T Olcrarge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-5i-2P LOY-§1-7P
THLE [ Dewte HIE Ocrenge [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
cy-$1- 1P CITY-ST-ZIP

12. | hereby certify that the informalion sunollad with this filing does nol qualily 151 ing examplions contained in Chapler 119, Fiorida Statutas. | further certily that the informaltion
I repqrt is trus and acgurale and that my signatufe shali have the same legal efiect as il made undar oalh; that | am an officer or direcior
1@d 10 exacute 1his report as required by Chapier 617, Fiovida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplema
of the corporation or tha recewer or fust
changed, or on an attachment with pn

SIGNATURE:

brith all other like empowered.

| E—————

LO* §20-SESE

7/‘:0{0?

PRINTED NANE OF 3KNG GFFICER OR DIRECTOR

DCayume Prone #




Page 1 of |

| ATTACHWENT

ued BIN don- 24888 (04 1% 3%

B ~#N0H50000[10873
%3 Internal Revenue Service &=,

NEPARTHENT OF THE TRERSURY Daily

Federal Tax 1D / EI}

This is your provisional Empioyer Identification Number.
20-3333640
Today's Date is: August 19, 2005 GMT

You will receive a confirmation letier in U.S. mail within fifteen days.

The letter will also contain useful lzx informaticn for your business or
organization.

If you have inputl any of the information on your applicalion in ertor, please wajt
seven days and contact the EIN Toll Free arez at 1-800-829-4933, Monday -
Friday. 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it io the RS,

If you are going to complete other on-line applications that require your
Employer identification Number{EIN} you can copy it by performing the
foliowing steps:

1} Use your mouse lo highlight your EIN (blue number on 1op of page) by
maoving your pointer on top of the number.
2) Press the Cul key at the same lime pressing the C ikey,

Once you copy yeur EIN yau ¢an paste it in the appropriate place by pressing
ihe Ctrl key at the same time pressing lhe V key,

Yau may click on the butlons below for differen print options ar Lo it out
another Form S5-4

Review and Print Form $5-4 Fill Out Another Form §8-4

Click here to return to the Internet Employer Identification Number
landing (start} page.




Ao280%b  ATTACHMENT ¥ Nosb0o010873

fom DS=4 Application for Employer \dentification Number EIN 20-3030640
Rev. Decamber 2001} {Far LeG DY OMPIOYars, Corporations, partmarships, Lrusts, aslates, churchas, govammant

Denaament of tha Treasury agencies, Indian tripal entilies, certain individuals, and olhers.) OME No. 1545-0003
Internzl Rgvonun Sorvice Saa separata instructions fof sach ling. Keap a copy for your racords.

1 Legal namae of entity (or individual} for whom the EIN is being requasted
CENTRO CRISTIANG DIOS DE PACTOS ING.

2 Trade name of business (if different from name on line 1) 3 Executor, trustes, "care of " name
WALTER ARIAS
4a Mailing address (room, apt., suite no. and street. or P.O. box) 5a Sireel addrass {if different) {Do nol enler a P.O, box.)
155 OWENSHIRE CIRCLE
4b City, state, and ZIP code Sb City, state, and ZIF code
KISSIMMEE FL 34744

6  County and stale where principal business is located

ORANGE FL .
7a Name of principal officer, general partner, grantor, ownar, or trustor 7o SSNITIN, or EiN
Ba Type of entity (check only one box} DEstate {S5N of decadent)
[Isole propristor (33h) [ Irian agministrator (S3N)
[_—__]Partnership E]Trust (SSN of grankar)
DCorporalion {enter form number t, be filed) DNatianm Guard DStatenocai govamnmant o
DPersﬁnaLsamice Gorp. : T - E}Farmers' cooperative DFedﬁgB.ver;m;EUmilitary
Church or church-controlied organization DREMIC Dlnd‘ran tribal governments/enterprises
[::]Other nonprofit organization (specify) Group Exemntion Mumber (GEN)
DOlher {specify)
Bb If a corporation, name the state or foreign country State Foreign country
(If applicable) where intorporated
9  Reason for applying (chack only pra box) Banking purpose (Specify purpose) CHECKING
ES\arted new business (specify type) DChanged type of organization (specify new type}
[:]Purchased going business
DHired employees (Check the box and see line 12.) DCreated 8 trust (specily typa)
E:'Complianca with IRS withhoiding regulations DCreated & pension plan {specify type)
[ Jotner tspecity) ‘
10 Date business started or acquired {month, day, year) ] 11 Closing month of accounting year
8/13/2005 DECEMBER

12 First date wages or annuities were paid or will be paid (Mmonih, day, year). Note: If applicant is a withhoiding agent, enter date
Income will first be oaid to nonresident alien. (month, day, year)

13 Highest aumber of employeas axpaciad in the next 12 manths. Note: Uf the appliclanll dé}eslnot [ Agricuilura.\f Househald Other
gxpect to have any employges guring the period, enter “0-" . . . . 4} 0 4]

14 Check one box that best describes the principal activity of your business. DHesuh care & social assistance :]Wholesaie - agent/hroker
DConszruction DRental & leasing E:]Tmnsponation & warehousing DAccommooation & foad service :]Wholesale - ather ]:]Ralail
DReal estate [:]Manuiacluring DFinance & insurance Eolher {specify} CHURCH

15 Indicate principal fins of merchandise sold; specific constrlgtion werk done; products produced, or services provided. -
501C3 CHURCH

16a Has the applicant ever applled for an employer identification number for this ar any other business? Yes X
Note: If “Yes,” please complete lines 166 and 16c, D

16b if you ehecked "Yes™ on line 163, give applicant’s legal name and trade name shown on oror anphiralinn i AFarnt e fime 7 e~ ~1m s —_




