2006 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED

DOCUMENT:# N05000012684

1. Entity Name

MINISTERIO NUEVA ESPERANZA, INC,

Aug 11,2006 8:00 am
Secretary of State

08-11-2006 90003 006 ****6] 25

Principal Place of Business

8332 VERNON DRIVE
FORT MYERS FL 33307

Mailing Address

8332 VERNCN DRIVE
FORT MYERS FL 33907

TR

2. Principat Place of Business

3. Mailing Adcress

Suite, Apt. 4, etc. Suite, Apt. #, elc. ond MOORE CR2EQ37 (4/06)
City & State City & State 4, FE! Number Applied For
ao - qt )( nQ'?S' Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired O 38.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNS, RANDY K -
Strest Address (P.O. Box Number is Not Acceptable}
220 S. FRANKLIN STREET
TAMPA FL 33602
City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forda. | am famdiar with, and accept the

cbligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of ragistered agent anxd iitla f spphcatye.

(NOTE: Poegisteresd Agent signaturo required when remstating)

DATE

" FILE NOW: FEE IS $61.25 .

B

" Make Check Payable 10"

9. Election Campaign Financing $5.00 May Be
Due By September 6, 2006 - Trust Fund Contribution, | Added to Fees "~ Florida Department of State
T OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES 10 OFF ICERS AND DIREGTORS N 10
e - i PFC¢5[ dent 1 Delete e O change [ Addition
g -7 ; e MAME
e o | RODErto Treuino _ SR ADDRES
oY .ST. 7P 333 Vernon 8 T+ Mvers Fi3 CITY-ST-2
Tme Trecxsurer‘ £ Detete TMLE [Ochange [ Acdition
wa Abigoit Buerra e
STREET ADDFESS | L457) i g Stree STREET ADDRESS
vam | EE Migers T1 3007 e 120 | /
e Saredar ¢ Q U] oeiete e Searedario if Change [ Addition
- . L3
v Roci0 Sa e Rocio Samtos
smeerancress [ 7o WE ) Roenul steet a0ness | 1Py MNE T A
acsw | Coape Coral, B ARG sz | Gy e, toral' "% 336€9
WILE {1 celete TILE [ change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CTY-S1-7P aTy-§1-2p
TIME O oeete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P Ccry-st-2IP
IE [ pelste TITLE O change {7 Asdition
RAME NAME
STREE) ADORESS STREET ADDRESS
ory-§1-2p CY-81-2IP

12. | hereby certify that the information supplied with this filng does not gyalify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signature shall have the same iegal eftect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trusteg.empo
changed, or an an attachma ress,

SIGNATURE: <A/

indicated on this repont or supplemental reperiis true gnd accurate
wergj
th ther Jj

mpowared.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




