S FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N06000004071 L 01-31-2007 90033 018 ****70.00

1. Entity Namg

IGLESIA JESUCRISTO EL TODOPODEROSO VI, INC.

Principal Place of Business Mailing Address q “ “ “ B 85 “-,

A2AHCENRRAL-AVE ~1213-N-LCENTRAL AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S T TR
Wb Soreatin Aue L 1/,. Porse §A M) Az
Suite, Apl. #,etc. ¢ Suite, Apt. 4, atc. 01262007  chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
E 1551 i = R— gl SS’(“("‘?CC’ 7[C—— 2 — &~ 700y2y Not Applicabla

R Sounty Zp %ﬁ\ 5. Certificate of Status Dasired Od ‘8 75 Additional
3 L{' 7 s‘/ Omm 247 V/ Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SOMARRIBA, DENIS

JA243-N-GENTRAL AVE
KISSIMMEE, EL__34741

Straet Addrass (P.O. Box Numbaer is Not Acceptable)

W  Porespgro T

City FL I Zip Code

Kiasy M AT 3947y

8. The above namad entity submits this statement for the purpose of changing its registerad difice or registered agen, or both, in the State of Florida. | am familiar with, and acf:epl

the obligations of registered agent.

‘ed ageni and tile i applicable. (NDTE: Registered Agent signatiure required when reinstating) D TE

SIGNATURE

v
"Flllh'g Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TILE ] Change [ Addition
NAME SOMARRIBA, DENIS NAME
STREET ADDRESS | 1213 N CENTRAL AVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-S1- 7P
TILE VP O Delete TITLE [3 Change [ Addition
HAME SOMARRIBA, JASMINE NAME
STREET ADDRESS | 1213 N CENTRAL AVE STREET ADDRESS
CIT¥-51-2P KISSIMMEE, FL 34741 CITY-§1-21P
TMLE T O perete ThE [ Change [ Addition
NAME HERNANDEZ, JAVIER NAME
STREET ADORESS | 1213 N CENTRAL AVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-5T-2P
TILE [ Detete TLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE T Delets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this filin 3 does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama lagal etlect as if mads under oath; that | am an officer or director
of the corperation of the recaiver or irustee empowered 10 execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. /
SIGNATURE: X_%M 267 o
8l AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Daytima Prone #

/4



