2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000012433

1. Entity Name

IGLESIA PENTACOSTAL REY DE LAS NACIONES, INC.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90004 00 ****6] 25

Principal Place of Business Mailing Addiress
14300 SW 39 COURT ROAD 14300 SW 39 COURT ROAD
OCALA, FL 34473 OCALA, FL 34473

Suile, Apt. #, etc. Suite, Apt. #, eic. 03072006 Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FEI Number Applied For

20— 3942 g; 2 Mol Applicable
Zip Country Zip Country - i $B_75 Additianal
5. Cerilicale of Status Desired O Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registarod Agont
Name

BENAVIDES, SALVADOR
2741 SW 153 PLACE ROAD
OCALA, FL 34473

Sireel Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signenee, lyped Of prmted NEMe of regeiered A0S ARG e i ADPRCADAS. {NOTE: Regestonad AQENt SONBnEe mcquinsc wihen ot g} OATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may 80 Make check payable to
Due by May 1, 20068 Trust Fund Contribution, Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dekete TILE [ Change [ Adeition
NAME BENAVIDES, SALVADOR PASTOR NAME
STREET ADDRESS | 2741 SW 153 PLACE ROAD STREET ADDRESS
CY-ST-7P OCALA, FL. 34473 CITY-ST-7P
TIE o [ Detete TLE [ charge [ Addition
NAME HERNANDEZ, JUAN CO-PAST NAREE
STREET ADDRESS | 14300 SW 39 COURT ROAD STREET ADDWESS
Ciiy-S1-2p OCALA, FL 34473 CITY-St-2P
TM.E TO O3 petete TILE [ Crange ] Aodition
NAME HERNANDEZ, GAIL NAME
STREET ADDAESS | 14300 SW 39 COURT ROAD STREET ADDRESS
CrY-ST-7P OCALA, FL. 34473 CAY-S1-2P
TIE sD O detete TRE D cnarge [ Acdition
NAME MERA, DAYSI NAME
STREET ADORESS | 8310 SW 135 LOOP STREET ADDRESS
CITY-ST-ZP OCALA, FL 34473 CY-sT-2P
TMLE 3 petete TME [ crange [ Acaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P Ciy-ST-27
TITLE 0 Detete TE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made unger oath: that f am an officer or director
of the corporation or the receiver or liustee empowered (0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowated.

SIGNATURE: gm%;mmwmmmmmmé sre Héﬁ,d’,q_y Cﬂe Dzm' 3/70‘/ @




