2007 NOT-FOR-PROFIT C@RPORATION

FILED
Jun 04, 2007 8:00 am

SI
AL REPO AT Secretary of State
05-03-2007 90052 016 ***150.00

DOCUMENT # N06000012859
1. Enfity Name
LC.M.E.T. LUZ Y VERDAD INC.
Principal Placa of Business Maiitng Address
2855 ORCHID DRIVE P.0. BOX 2584 BB“ 17 Bgs
HAINES CITY, FL 33845 DAVENPORT, FL 33836 .
S | RO G O AV R

Sulie, Apt, . el Sulte. Aol ¥, elc 04302007 Gng-NP CR2EQ37 (12/06)

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

_ , 0= SN O [rorsopicase
Zip Couniry Ze Country §. Cenflicale of Status Desired ] E:‘;immm
8. Name and Address of Current Registerad Agent 7. Narhe nnd Address of New Regisisred Agent
N
CARTAGENA, CHRISTOPHER i
639 MADINA CIRCLE Street Addrass (P.O. Box Number is Not Accepiable)
DAVENPORT, FL 33837
City Zip Coda

FL |

&. Ths above namad entity submits this stalement for the purpose ol changing ity registerad olfice or registecad agent, or both, in the State of Florda, | am lamiliar with, and accept

the abigations of registered agent.

SIGNATURE®,

~?1-w.mmummml-mu-n SO Al Mie H BDENCE Dis. (NOTE: Regraieved AQenl SIgnaiLre recred when mrststrng) . DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8o Make chack payable to

Due by May 1, 2007 Trust Fund Conlribution. ‘Arded 1o Foes Florida Department of State
40. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O ek e TRESVEY . Octraxe  ([DAdion
ik BURGOS, IVAN NAME e~ fer Orhiz
streET Aporess | 50 INNCONU DR. smemaoness | 59 INACOMY DR
caov-st-ar | KISSIMMEE, FL 34759 N ar-s1-2 (i g Simeee £13Y759 .
e VP i eiete e Sec!'i%ﬂ.\! Othage  EBilon
e CARTAGENA, CHRISTOPHER Hae “Sandra Vego.
STREET ApoREss | 639 MADINA CIRCLE s |56 ) UMC ON Pe -
orv.st-z¢ | DAVENPORT, FL 33837 R [ :é mnee FI 34754,
L [ [ et une e Ptes\de nd [Echnge [ Addition
HAVE GARCIA, LILLIAN M NAME Lilliam A Gorcia
stheer AooRess | 50 INNCONU DR. s Aess |y | NG OV DR
omv-s.zr | KISSIMMEE, FL 34758 crr-st-ap Wi imonee ¥ 24159
mE T e E Jc\e. O thange ion
" MARTENS. LESLE J e Felipe Dela Cruz
s7veE soovess | 839 MADINA CIRGLE STREE ADDRESS Sofish L
Ghv.si-¢ | DAVENPORT, FL 33837 sz | asirmeneme B BUTSS,
nne O pewe TILE DO change [ Addition
NAME MAME
STREEY ADDRESS * o || smer nooress
Ciry-S1-ap ciry-s1-np
THTLE O betere e O crarge [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-1P cmy. S1-2P

12. | hareby certify that the inlormation supplied wilh this Iilirﬁ does not gualily lor the exemplions contained in Chapter 119, Fiorida Statuies. | funther certity then tha information
i eccurate and thal my signaiura shall have the same legal ellect as it made under oath; that | am an officer or director
red 1o execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 il

indicated on this report or supplemental 1eport is Fue an
of tha corporation o the receiver of tiusiee empowe
changed, or on an attachment with an address, with all other like ampowered.

,
SIGNATURE:

TURE AMD TYPEO OR mﬂu OF BIGNING OFFICER DR DIRECTOR




