-

B

2007 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # N0600001 1466 04-19-2007 90185 024 ***761.25
1. Entity Nama
TEMPLO ORISHAS CORP.
Principal Place of Business Mailing Address *
2440 CORAL WAY 2440 CORAL Way
MIAMI, FL 33145 MIAMI, FL 33145
e AR GO Y 1T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082007 Chg—NF’ CR2ED37 (121‘06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O ?g.gg]::f‘:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ARMENTERQS, VIRGILIO A
2440 CORAL WAY
MIAMI, FL 33145

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

" the obligations ol Tegistered agent.

SIGNATURE

{NOTE: Registered Agent signaturg reguired when reinstating)

DATE

Signaturs, r'gped of printed name of registered agent and tile i applicable.

Filing fée is $61.25
Due by May 1, 2007

9. Election Campalgn Financing
Trust Fund Centribution.

Make check payable ta

$5.00 May Be
Fiorlda Department of State

Added to Fees

10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD 1 Detete TITLE [T Change [ Addition
NAME BARRIOS, NIURKA NAME

STREET ADDRESS | 2440 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 33145 CITy-ST-2IP

TILE vSD 3 Delete TILE [ Change [ Addition
NAME ARMENTEROS, VIRGILIO A NAME

STREET ADDRESS | 2440 CORAL WAY STREET ADDRESS

CITY-ST-21P MIAMI, FL 33145 CITY-57-2P

TILE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-29

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TIME O celete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TME [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that tha information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that I am an officer ar director
of tha corporation or the receive stes empowered to axacute s repoy, 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: an address, wjth all other lik powepdd. . X
SIGNATURE: X/. Ag, o (300 4?/;52 26

aquired by Chapt

SIGNING OFFICER HDIRECFOR/ Date

SIGNATURE 4D TYPED OR PRINTED N

4



