FILED
2007 NOT-FOR-PROFIT- CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N05000012433 Secretary of State
01-18-2007 90114 015 ****41 .25

1. Entity Name

IGLESIA PENTACOSTAL REY DE LAS NACIONES, INC.

Principal Place of Bugj Mailing Address

14300 SW 3; URT ROAD 14300 SW 39 ROA[; n 1 z
OHAR 3473 LS s 6000 30
Nl 227l 2 1o e —— M
DO NOT WRITE IN THIS SPACE ;:;E,és:” i “’“:’pp:wr'
5. Certificale of Status Desires~ [J  $8-7 Acdtional

Fee Required

8. Name and Address of Current Registered Agent

5741 SW 153 PLACE ROAD DO NOT WRITE
OCALAFL sm | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

"| STEETADDRESS | 2741 SW 153 PLACE ROAD

Sgneture. typed or prinfed name of regsiered agent and tile d npphaable. (NOTE: Regrstered Agent sgnedure requeed when rengtalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 86
Due by May 1, 2007 Trust Fung Contribution, a Added to Foes

10. OFFICERS AND DIRECTORS

e D

NAME BENAVIDES, SALVADOR PASTOR

CITY-57-2P OCALA, FL 14473

TME D DELE/—E.

NAME HERNANDEZ, JUAN CO-PAST
STREET ADDRESS | 14300 SW 39 COURT ROAD
ETY-5T-27 | OCALA, FL 34473

nTLE T < .

HaME HERNANDEZ, GAIL Df—-(-éfé

STREET ADORESS | 14300 S co 0,

1 | GOANFL 4TS e o] DO NOT WRITE
TRLE sD IV

e T IN THIS SPACE
STREEY ADORESS | 8310 35 LOOP

Cimy-ST-2P FL 34473

- Ros4s DENgtipeS ADD
onoess |27 G/ S 153 P /4’0‘5//(9
o> Necgeq A 3¢y 23 /

e COREN BLvAVIDES ADD
HAME 23C AR N GRS (A, D

STREET ADDAESS

s |\pegen Foo 37Y73 —

12. { hereby certify that the information supplied wilh 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 rue and accurale snd that my signature shall have the same legat elfect as if made under oath: that | am an officer or direclor
of the corporation or the eeceiver of trustee empowered o exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with ail other like empoweted.

SIGNATURE: ~ 052 Benavides DR [T /m{/f/—7

SIGNATURE AND TYPED OR PRINTED NAME OF S3GMING OFFICER OR DIRECTOR

Daytene Phone ¢




