FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90051 008 ****41 25
DOCUMENT # N06000010325
1. Entity Name
IGLESIA EVANGELICA TABERNACULO DE DIOS VIVO
INC,
quuora®

Principal Place of Business Mailing Address ks
3852 NW 213TH STREET 3852 NW 213TH STREET T
MIAMI GARDENS, FL 33055 MIAM! GARDENS, FL 33055
T AUR AT MO R EAAMATE O

Suite, Apt. #, etc. Suita, Apt. #, etc. 04052007 Chg-NF‘ CR2E0Q37 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 5 CD(OQ .4 q L“ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f?esel zesqj;s:c;“onal
€. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name
ZAMORA, JOSE A
3852 NW 213TH STREET Street Agdress {P.0. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33055

City FL | Zip Code

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

SIGNATURE
. Signature, typed o pnnisd name of ragistared agent and litle it applicabie (NOTE: Registerea Agent signature required when reinstating) DATE
Filing Feo is ss‘i;z5 9. Election Campaign Financing $5.00 May Be Make check payable to
f . " Due by May 1, zqo-; Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P i s [ oelete TITLE [ Change [ Addition
NAME ZAMORA, JOSE & NAME
STREET ADDRESS | 3852 NW 213TH STREET STREET ADDRESS
CIIY-5T-2IF MIAMI GARDENS, FL 33055 CITY-ST-2IP
fTLE VS 3 Delete TILE [ Change [ Addition
NAME ZAMORA, MARIA D NAME
STREET ADDRESS " 3852 NW 213TH STREET STREET ADDRESS
CITY-ST-zP MIAMI GARDENS, FL 33055 CITY-ST-2P
Trte T [ pelete TILE ) change [ Additian
NAME SARCENO, SANDRA NAME
STREET ADDAESS | 21450 NW 40TH CIRCLE CT STREET ADDRESS
CITY-53-2F MIAMI GARDENS, FL 33055 CITY-S7-2IP
TME [T Delete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detete TTLE {O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeestw Todrass, wih all other like empowered.

SIGNATURE: : ()4//() 5{/ o7

Date, Daytima Phone #




