2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Feb 27,2007 8:00 am

DOCUMENT # N05000012379 Secretary of State

1. Entity Name 02-27-2007 90054 001 *****g 75
MISSION FCR CHRIST TO COLOMBIA, S.A., INC. 02-27-2007 90054 002 ****6] 25

Principal Place of Businass Mailing Address

7021 PINE HOLLOW DRIVE 7021 PINE HOLLOW DRIVE
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6. Name avid Address &f Current Registered Agent 7. Name and Address of New Registered Agent
e . ] Namc
COMEAU, CHARLES M Stroel Addrass (P.C. Box Number is Nol Acceptabic)

7021 PINE. HOLLOW ROAD
MOUNT DORA ¥1.32757

City FL Zip Code
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FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibution. D Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t D O polele it [ change [ Addition
NAMI COMEAU, CHARLES M NAML
SINE] ADDRESS | 7021 PINE HOLLOW DRIVE SIRLET ADDRESS
Y- $1-21F MOUNT DORA FL 32757 CITY ST 71P
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Nl COMEAU, MAGDALENA NAME
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12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions conlained in Seclion 119, Fierida Slalules. | lurther certify thal the informalion
indicated on this report or supplemental repert is rue and accurate and thal my signalure shalt have the same legal effect as if made under oath: thatt am an officer or director
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