FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

08-23-2007 90021 020 ****61 .25

DOCUMENT #N05000010635
1. Entity Name
MINISTERIO HERMANAS MELENDEZ INC.
Principal Pface of Business Mailing Address P
9939 LONG BAY DRIVE P.0. BOX 780708
ORLANDO, FL 32832 ORLANDO, FL 32878
—— T

Suite, Apt. #, eic. Suite, Apt. #, etc. 06222007 Chg-NP CR2ED37 (12/06)

City & Stats City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese'zesqa?:;"o"al
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

A1A REGISTERED AGENT INC, CALNEN HEWENDEZ
92 SANDBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

G139 LoNG tay oR. |
City MLAN% FL I Zip Coda 3123?.

8. The above named entity submits this statement fcy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations m. (([
“Q é 22 / o
SIGNATURE % ‘ %/ / 7

Slgnature, lyped or printec name of registared agent and |itle il appicatie hl (NQTE: Agent sig requwrad when rainslaling) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 pelete TITLE [J Change [ Addition
NAME MELENDEZ, CARMEN M HAME
STREETADDRESS | 9939 LONG BAY DRIVE STREET ADDRESS
CITY-53- 7P ORLANDO, FL 32832 CITY-ST-2P
TILE BV O vetets TILE [ Chenge [ Addition
NAME MELENDEZ, SANDRA | NAME
STREET ADDRESS | 9939 LONG BAY DRIVE STREET ADDRESS
CITY-S7-27IP ORLANDO, FL 32832 CITY-ST-2IP
TE Ds O delete TITLE [ Change [ Addition
NAME FERNANDEZ, CARMEN C NAME
STREETADDRESS | 9939 LONG BAY DRIVE STREET ADORESS
CITY-ST-2 ORLANDO, FL 32832 CITY-S7-2P
TITLE J Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST- 2P
TNLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP COY-S1-ZP

12. | hereby cartify that the information 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 signature shall have the same legal effect as it made under cath; that | am an otficer or director
of the carporation or the receivaror 1ruslezpowered {0 execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 171 if

changed, or on an attachm an addrehs, with All othyar ke empowerad.
ele2/07  wi-d0l-sYe3

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phons #

-

SIGNATURE:




