P

. . FILED
-"2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # N06000002899 05-07-2008 90111 006 ****61 25
1. Entity Name
PENTECOSTAL CHURCH LA PRIMITIVA INC.
Principal Place of Business Mailing Address - N E i
3225 SOUTHSIDE BLVD PO BOX 8099
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32239 . :
S T 0 G IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2ED37 (12/06)
City & Slate City & State 4. FEI Number Applied For
83-0363036 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ ?g;fq Addtanal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
MERCED, VICTCR
3451 SALAND WAY APT 103 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City : F L Zip Code

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

SIGNATURE -
Shuumwmumwudmudwwmﬂmm. {NOTE: Registerad Agent signatire requined when reinstating) DATE
e F]“""S Foe Is $61.25 - 9. Election Campeign Financing $5.00 MayBe | “—=Make ¢heck payable t6~ ~ —
2.7 Due by May 1, 2008 Trust Fund Contribtion. (| Added to Fees Florida Department of State
10. -, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme ! . O pelete TrLE [ Change [ Addition
NAME . MERCED, VICTOR NAME
| streET AppAess | 3451 SALAND WAY, APT. 103 STAEET ADDRESS
CIY-§7-7P° JACKSONVILLE FL 32246 . CITY-5T-ZiP L
TILE A TD- : Mﬁe bl "T D : E’ﬁanue [ Addition
NAVE SOBRADO, wuo. NAME Gerarce T. Perez—
sThEET oofess | 321 PKENISTONE LN. SThEET O0RESS |3 20 5 /< enistorns L
omv-st-7p | JACKSONVILLE, FL 32277 CIFY-ST-2P wekSonville £F¢ 32277
TIE O petete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIY-S1-2IP
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [T Delete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-ST-2P
TME [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CITY-ST-2ZP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otherdike empowered
Aeii! (3574 goof

of the corporation or the rec
changed, or on an attachment

SIGNATURE:

-

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢ Dat /g@ ¢/ )Jnyﬂme P@ﬁ%ﬁiqﬂj
N



