FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000012614 04-20-2007 90204 016 ****61 .25

1. Entity Name

CENTRO DE ADORACION INTERNACIONAL INC.

Principat Place of Business Mailing Addrass T

1108 MAGNOLIA BLOSSOM COURT 1108 MAGNOLIA BLOSSOM COURT

APOPKA, FL 32712 APOPKA, FL 32712

e TR
Suite, Apt. #, etc. Suite, Apt, #, atc. 04172007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

90- S‘/K‘iff /3 Not Applicabla
Zip Couniry i Country 8. Certificate of Status Desirad a Eg'gesqlﬁf:;ﬁo“al
B 6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

BERMUDEZ, ENEIDA

1108 MAGNOLIA BLOSSOM COURT Street Address (P.C. Box Number is Not Acceplable)
APOPKA, FL 32712

City FL I Zip Code

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

¥

* SIGNATURE
(_. . ; ‘ Signature. typed or prnted name ol regatered ageni and ttle i applicatls. {NQTE: Regisiered Agen sigrature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P 3 Delele TITLE [ Change [ Addition
NAME BERMUDEZ, HECTOR NAME
STREETADDRESS | 1108 MAGNOLIA BLOSSOM COURT STREET ADDRESS
CITY-S1-2IP APOPKA, FL 32712 CITY-ST-2IF
THILE A ] Delele TILE [ Change [ Addition
NAME BERMUDEZ, ENEIDA NAME
STREET ADDRESS | 1108 MAGNOLIA BLOSSOM COURT STREET ADDAESS
CITY-5T-2IP APOPKA, FL 32712 CITY-S1-21P
TITLE 5T O Detels TILE O change [ Addition
HAME URDANETA, ARLETH NAME
STREET ADDRESS | 5993 LEE VISTA BLVD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 CIfY-S1-7IP
TIMLE [ pelete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TILE [J Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-21P CITy-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemaental raport is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation er the receiyer or trustes empowerad 10 exacuta 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 attactyment with an addre; ¥ all other like egygbwared.

)
SIGNATURE: s, A7 Hrro? 5{/35-6 e

/ SIGNATURE AND TYP;D OR PRINTED NAME OF SI?‘IN\OFFICE& OR DIRECTOR Date Davytime Phone #




