’ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P!En)ms:NlajMENT # N0600001 01 66 04-11-2007 90042 014 ****70.00
- e
CONCILIO IGLESIAS CRISTIANAS PENTECOSTALES,
INC.
Principal Place of Business Mailing Address UV - -
3019 NORTH PINE HILLS 30719 RORTH PINE HILLS RD
ORLANDO, FL 32808 ORLANDO, FL 32808 ‘ .
LR A
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address |I[| !II | 1
Sule, Apt. . etc. Sute, Apt. 8. ete. 04042007 Chg NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
28-3144G38 ot Applicable
z® Country Zp Courtry 5. Centificate of Status Desired R g;;umm
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registored Agent
Name
PORTALATIN, NESTOR R REV.
3417 JAMESON DR Streat Address {P.0. Box Number is Not Acceplabie)
APOPKA, FL 32703
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the ghligations of registered agent.

SIGNATURE 3
Signeiura, typed o prirgd e of regictermd agend B e i appicatie. (NOTE: Registered AQent Signaturs requinad when rersianing) DATE
Filing Fee Is 351_25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ' 7 Detete TE Dchange [ Addition
NAE PORTALATIN, NESTOR R REV. NAME
STREET ADOFESS. | 3417 JAMESON DR STREET ADDRESS
CITY-SI- 1P APOPKA, FL 32703 CITY-ST-2IP
TmLE s 7 Delete TILE N K Change [ Addition
NAVE ROLOCN, JUSTINO NAME mgu, Justal o
STREET ADORESS | 6835 COMPASS CT STREET ADDRESS | 502, ‘Patace D
cmv-S-2¢ | ORLANDO, FL 32810 CY-ST-2P | Anasonre Spunss Fl. 220
TMLE T [ Detete TLE [ Change  [C] Addition
NAME ROSARIO, WILFREDO NAME
STREET ADDRESS | 2217 WOODWIND DR STREET ADDRESS
CilY-S1-IP ORLANDO, FL 32808 CITY-ST-2IP
TME [ Detete THLE < O Change DX Addition
NAVE NAME Poczumarow, Cunmen T.
STREET ABDRESS STREET ADDRESS | 3420 '-FoaTH‘Il\S .
Y- S1-2P oy -51-2P olawdde Fl. 3z2slo
e [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIvY-S1-2P CrTY-ST-2IP
WILE 3 Deete TmLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida 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 effect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: y eslor 11, "’LS/D7 Y2 9y-S3R0

BIGNATURE AND TYPED OR PRINTED HAME OF SICNING OFFICER OR DIRECTOR Daytime Phaone 4




