FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 01,2007 8:00 am

ANNUAL REPORT
DOCUMENT # NO6000003435 Secretary of State
08-01-2007 90034 026 ****5]1 25

1. Eniity Name
IGLESIA CRISTO ES REY INC.

Principal Place of Business Mailing Address
825 PONDERCSA PINE €T 825 PONDEROSA PINE CT )
ORLANDO, FL 32825 ORLANDO, FL 32825 . S
S | W (AT
Suite, Apt. #, etc. Suite; Apt. #, etc. 07262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
76 - 082S by 77 Not Applicable
o0 Country Zip Country 5. Certificate of Status Desired O ?i;?qlmM|
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
Name
RIVERA, JOSE A
825 PONDEROSA PINE CT Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32825
City FL | Zip Code

8. The abova named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE
. Signatura, typed of printsd nama of registersd agent and tite if appicable. (NOTE: Registerad Agant signature required whan 1einatating) DATE
Filing Foe Is $681.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to :
- ‘Dwo by Soptomber 14, 2007 Trust Fund Contribution. (3 Added to Fees Z Florida Departrment of-State - =———]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TE DP [ betete TALE [ Change [ Addition
NAME RIVERA, JOSE A NAME
STREET ADDRESS | B25 PONDEROSA PINE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-5T-2P
TME bv O pelate TME [ cChange [ Addition
NAME MELENDEZ, ELIZABETH NAME
STREET ADDRESS | 825 PONDEROSA PINE CT STREET ADDAESS
CITY-51-2P ORLANDO, FL 32825 CTY-51-29
TMLE T O oejete TE Clchange [ Addition
NAME VAZQUEZ, NORMA RAME
STREET ADDRESS | 19457 BRIEF CREST TRAY STREET ADDRESS
CITY-5i-2P ORLANDO, FIL 32833 CITY-ST-2P
TILE S [ Detete ML [ change [ Addition
MAME ORTIZEZ, IRIS NAME
STREET ADDRESS | 836 LOBELIA DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-5T-2P
TRE [ Delete TME O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P cIrY-57-2P
HILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-ST-2P

12. | hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowesed (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment an a /rZs pther like empowarad. (
SIGNATURE: m,a{;%@;.:* b 07~ 2b-0 7 G Tus

Daytime Phone #
v



