2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No5000011194 Feb 16, 2007 08:00 AT
f. Entiy Name Secretary of State
IGLESIA MOVIMIENTO DE VIDA Y PODER 1RA
CORINTIOS 2:5, INC.
Principal Place of Busingss Mailing Addross
LAKEVIEW PLZ .121 GUY AVE
1420 HWY. 20 INTERLACHEN FL 32148
S ORI RMND AR A
2. Principal Place of Business - No P.O. Box # 3. Mgziling Address
Suile, Apl, #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 ({10/06)
Cily & State City & Stale 4. FEi Number Appliod For
76-0838408 Nol Applicablc
Zip Country Zip Counury 5. Corlificale of Status Desired m/'gge.ggqlﬁ?ggﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
RAMOS, DAMARIS Streel Address (P O, Box Numbor is Nol Acceptablo)
512 ANNETTE AVE
INTERLACHEN FL 32148
City FL Zip Code

8. The above namod entily submils this statement for the purpose of changing i1s rogistered office or registered agont, of both. in Ihe Slalo of Florida, | am famdiar with, and accopl
tho obligalions of registorod agont.

SIGNATURE SN E—— 0}/ 0/ o 7

Signature, iyped or prnigd name o registered agent nndmbm . INOIE: Hogistered Agant signnlute requtod when rnsiabing DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be 4% Make Check Payable to "
Due By May 1, 2007 Trust Fund Contribulicn. Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
ni P O Delote tHIS LO0I0E355 1 1 O change [ Addilion
NAMI DEL TORO CRUZ, JORGE NAML f0 /35 P—annE -a08 70, 00
SIREFTADDRESS | AVE GUY #21 STNEE T ATIDRE 55 CreLn - i .
CIY-S1-2ip INTERLACHEN FL 32148 CIY-51-7P
e 7 Delete e Clchange (] Addition
NAME . NAMY
STRICT ADDRELSS STRILTADDRESS
CIY-S1- 71 . cIrY-$1- 2P
- _ - — — e e e TR
itk - 7 pelete e, Jchange [ Adduion
NAMI NAMI'
STRIE] ADDRESS SIRILTADDRESS
CITY-51-2IP CHY-55-2IP
e [ polele e - [ change [ Addilon
NAME NAME
STHEET ADDRI 58 SIREFT ADDFHE $3
IY-S$I- 7P CITY-ST- 7P
I3 O petete e [ change [ Adation
NAME NAME
SIHLET ABDRI 8 SIALLTADDRE 88
CINY-SI-2IP CITY-SI-7IP
Tl T Delele i [ Change  [T] Addition
NAME NAME
SIHILT ADDRI S8 SINEET ADDRESS
CIlY-S1-2IP CITY-ST-21¢

12. I hereby certily that lho information supplied with this filing doos not qualify for the exomptions conlained in Soclion 119, Florida Slatutes. | further cortify that the information
indicalod on this reporl or supplemenial report is rue and accurale and lhat my signature shall have the samo legal cffect as if made under calh; thal | am an officer or direclor
ol the corporalion or the receiver or trustee empewered to exccute this reporl as required by Chaploer 617, Florida Statules; and that my name appears n Block 10 or Block 11

it changed, cr on anw an address, with alt othor like ompowered.
CICNATIIRE. 17X MW- ) /Q/Oj <2 ¥~




