2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # N06000003454 Secretary of State

1. Entity Name S ke e ke
IGLESIA DE DIOS RESTAURACION Y AVIVAMIENTO, 03-27-2007 90009 049 *#75.00

INC.

Principal Place of Business Mailing Address

1901 SW 87 AVE 1907 SW 87 AVE E R ddadaidind

MIAMI, FL 33165 MIAMI, FL 33165

T W AT RO ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007

Chg-NP CR2E037 (12/06)

City & Stc-:\le City & State 4. FEI Number? 2. - [ 6 I % ?7 Applied For

Not Applicable

zp Country Zp Cauntry 5. Certificate of Status Desired  J& fg-;’gqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, FERNANDO |
1901 SW 87 AVE Street Address (P.C. Bex Number is Not Acceptable)
MIAMI, FL 33165
City F L Zip Code

8. The above named entity submits this statement for the purpese 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
Signaturs, typed of printec name ol reqistgred agant ana utle | applcanle (NOTE: Rogistared Agent signature reguired when ranslatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State
10. i OFFICERS AND CIRECTORS 11. ADCITIONG/CHANGES TO OFFICERS AND OIRECTORS IN 10
TImE D O petete TITLE fJ Change [ Addition
NAME ROJAS, FERNANDO NAME
STREET ADORESS | 1901 SW 87 AVE STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33165 CiTY-ST-2IP
TINE 0 [ pelete TLE [ change [ Addition
NAME FLOREZ, NAVYS NAME
STREET ADDRESS | 10525 SW 153 CT #5 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZP
TITLE D [ Delete TITLE [J Change [ Additien
NAME FLOREZ, NIEVES NAME
STREET ADDRESS { BE50 NW 58 ST STREET ADDRESS
cimy-ST-2I9 MIAMI, FL. 33166 CITY-ST-2IP
WE D [ pelete TITLE [ cChange ] Addition
NAME BRAUTIGAN, ROSSY NAME
STREET ADDRESS | 12673 SW 146 TERR STREET ADDRESS
CITY-ST- 2% MIAMI, FL 33186 CITY-ST- 2IP
TLE [ celete TMLE CIchange [T Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T- 7P
TITLE 73 Delete TITLE [ Change [ Aguition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and hat my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trust owered 1o epocute this gfoort as reguired by Chapter 817, Flerida Statutes: and that my nama appears in Biock 10 or Block 11 if

changed, or on &n attlachmant wit lika emp#yferad.
0>-272—0F-

RICNATURE aND TVOED OR PRINTER NAME CF RICKING OEFIAGE AR MEECTOR e N P

SIGNATURE:




