FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000011667 > 03-01-2007 90003 037 ****70.00

1. Entity Name

PRIMERA IGLESIA EVANGELICA CRISTIANA
APQOSTOLICA, MISIONERA UNIVERSAL EN OCCIDENTE
LA ESPOSA DEL

Principg Place of lusiness Mailifg Addrefs )
3249 JUNTER'S CHASE LO 3249 HUNTER'S CHPSE LQOP i
KISSIMMEE, FL 84743-58 KISSIMMER, FL 34743-5806 4 00 2 B 28 4

! ||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm ||| |||[| I‘[” m” m“ I|m Iml ﬂm ”I‘I ||”I |"” lll”l’ I! |||’

2595 N chigua Gue 2S94 YNhe qun (Aue
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 7 ’op‘zgmoor Chg-NP CR2E0S7 (12/06)
City & State City & State . XEI Number Applied For
Yot LSy o s L LSS mm e % 20-8S5006&K3 Not Applicable
' ZI3D L{ W“f Y Couniry :)) \12 iE?L( g Country 5. Certificate of Status Desired b/ §£‘Z§qa:‘:‘;ﬁ°”a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

VIZCARRONDO DIAZ, PEDRO A
3249 HUNTER'S CHASE LOOP Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34743-5806

Ciy FLJ Zip Code

8. The above named entity submits lharif\or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

D (0-fahando 10C 23l

SIGNATU
S}bnalure. typed or prnted name ! registergt! agien and title il applicable (NO\ReQisleveo Agent signature required when reinstating} DATE
I e o |
Filing Fee is'$61.25 ) 9. Election Campaign Financing $5.00 MayBe | ™~ Make chieck payable-to— -
Due by May f'-.znnr/ Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 11 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ( Delete TmLE ‘D_ N [ Change  [Cheidition
NAME GARCIA PRIETQ, JOSE A NAME Ui 2coner onda Dtal . Pedro
STREET ADDRESS | 3249 HUNTER'S GHASE LOOP STREET ADDRESS | 2594 § . ‘ Oude
ory.st-zP | KISSIMMEE, FL 347435806 / cirv-5t-2p Cissimmee V3% Iny
TITLE D [ﬁumete TITLE ) [ Change  [C-#0dition
NAME VIZCARRONDO ANDRADES, NILDA £ HAME Androdes Nilde _
~ sTheET ADDRESS | 3249 HUNTER'S CHASE LOOP smeeraooeess | 10 S 4O BasTine hane "‘--P-t 103
orv-Stzp | KISSIMMEE, FL 347435806 CIY-S1-2P Orpnadd 1 32¢ 3¢
WML o O Delete THLE D 7 . [ Change  (Ebefdition
NAME RAMOS, CASPAR S NAME -Qaro 4
STREET ADDRESS | BIG SKY 2650 STREET ADDRESS (2244 G thunturs Chase La:?
CITY-ST-2iP KISSIMMEE, FL 34746 Ciry-§1-21P Kiss\m wmie FL SYTHD
TITLE v O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CiTY-$T-2IP
TILE O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE . O delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigralure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiad ot with an address, with all other like empowered.

- "O;(——: 4 7—/ 25/ o7 JP37-561-93.:

¥

E0 NAME OF SIGNING OFFICER O DIRECTOR Date " Daytime Prone #
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