2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # N06000011038

1. Entity Name

MINISTERIO INTERNACIONAL VINO NUEVO INC.

ecretary of State

04-04-2007 90166 013 ****70.00

Principat Place of Business
7318 NW 52 TERRACE
GAINESVILLE, FL 32653

Mailing Address
7318 NW 52 TERRACE
GAINESVILLE, FL 32653

L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
cO-S 7 4511 ?’ Not Appiicabie
Zip Countey Zip Country 5. Certificate of Status Desired ?g';?qmﬁm"
5. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
LAJARA, IVAN E
3819 NE 11 TERRACE Strest Address (P.Q. Box Number s Not Acceptable)
GAINESVILLE, FL 32609
City FL ] Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations ot registered agent.

SIGNATURE

Slgrature, typed or printac name of regwalerad agent and ile f apghcabie. (NOTE: Regstered Agent sigraiute required when reimciatng) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS TN 1o

TE P 1 Delete e S Jcrange [ Adition
JAME LAJARA, IVAN E NAME Selido s Ned A

STREEY ADDRESS | 3619 NE 11 TERRACE steesTapoRess | A4S N 12l Avenue

omv-st7P | GAINESVILLE, FL 32609 av-sr-2e |Alechue . B, D265

e s 7 oeiete SILE (a8 . 1) cranpe 00 Addition
AAVE LAJARA, LUIS £ NAME Laswra, Lus £

STREET ADORESS | 8770 NE 110 AVENUE smizraoness (4 70 V€ Mo Huenae

omv-sT-2P | ARCHER, FL 32618 avsre | Arehe. | FLO32418

TilE T 3 Delete e [T change [ Addition
NAME ZAMOT, JOSE M NAME

STREET ADORESS | 7318 NW 52 TERRACE STREET ADDRESS

CITY-5T-2P QAINESVILLE, FL 32653 £ITY-S7-2P

me [ Delete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2iP CiTY-ST-2IP

TIRE O Dekete TILE [3change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-SF-2IP

e {7 pemte TE Chcharge [ Addition
NAME HAME

STREET ADCRESS STHEET ADGAESS

LITY-ST-2IF CITY-SF-2IP

12. | hereby certity that the information supplied with this !lllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other Jike empowered.

Tyan £ Lajara a(2lo3 ~e3-351- péc 2

ﬁNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Dats

SIGNATURE:

Daytme Phone #

4



