2008 NOT-FOR-PROFIT CORPORATION ‘ FILED
ANNUAL REPORT

DOCUMENT # N06000000615
izﬁjitﬁg IN CHRIST JESUS OF CENTRAL FLORIDA,

Lo
Principal Place of Business Mailing Address ) R
10016 N FULTON STREET 10016 N FULTON STREET

ORLANDO, FL 32836 ORLANDO, FL 32836

BRI

01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied For
: 20-3908198 Net Applicable

5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent

CONZALES, PATRICK MD DO NOT WRITE
ORLANDO, FL .32836 'N TH]S SPACE

8. The above named entily submits this slalement for the purpose of changing its reglstered ofice or regisiered agen[ or bolh in the State of Florida. | arn lamiliar with, anct accapl
the abligations ol ragistéred agent -

N -

SIGNATURE

. Sigrature, typed of p-ﬂnleﬂ name of 'euislarld_ agent and Lite if apphcable [NOTE. Bagisiered Agent signanse required whan reinsiehng} DATE
b - N i

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May .1, 2008 : : Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS
TITLE D
NAME GONZALES, PATRICK U[‘ UH[’;DQTO g
STREET ADDRESS | 10016 N FULTON STREET 4.1 -‘-{’ =0 .@ -1t B1.25
CAY-ST-2IP ORLANDQ, FL 32836
TITLE D
NAME FINES, DES

STREEYADDAESS ¢ 8017 CHIANTI DR
CiTy-S1-2IF ORLANDO, FL 32826

TINE D
NAME FRANCISCO, CESAR
STREET ADDAESS | 7750 BARBERRY DR

cmy-81-21P ORLANDO, FL 32835 DO NOT WRlTE

:‘I\::E EIARQUINEZ, FRANK l N TH l S S PAC E

STREETADDRESS | 3080 ZAHARIAS DR
CITY-ST-2IP ORLANDO, FL 32836

Tme D

NAME GAMALLO, GLEN
STREETADDAESS | 12821 SPURRIER LANE
Cry-s1.21P ORLANDO, FL 32824

TIE D o T G
NAME MONTES-BELOSO, STELLA
STREET ADDRESS | 14225-LUDGATE Hil.L: LANE
orY-si-f | ORLANDO, FL 32828

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes, 1 funher canily that the information
indicated on this repon or supplemental report is lrue and accurale and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered io execute this report as required by Chamer 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other ke ampowered.

SIGNATURE: _ERANK /AR AU INE2- T g pecy 3.3/-08 o7 -£5F-2303

"BIGNATURE AND TYPED OR FRINTED NAME OF GFFIGER OR £ 0 1Y Dale

Daytme Phone #

Apr 02,2008 08:00 AT
Secretary of State



