2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N070000006789

1. Entity Name

IGLESIA EVANGELICA LUTERANA JESUS REY DE

GLORIA CORP.

01-14-2008 90100 021 ****70.00

Principal Place of Busingss
660 E 41 8T
HIALEAH, FL 33013

Mailing Address
660 E 41 ST
HIALEAH, FL 33013

LU

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 01102008 Chg-NP CR2ED37 (12/06)
City & Stale City & State 4. FEI Number ‘ Appliec For
5q — O g{o q— , Q} {{ Not Applicable
Zip Country Zip Country " . 38.75 Additionai—
F : . 5. Certificate of Status Desired | [J/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

CRUZ, REMEDIOS
S050 NW7 ST -#104
MIAMI, FL 33126

Streal Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing i1s ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaWstere@
o
SIGNATURE =" pr //1‘.,1’ b—/ﬂ-‘

gl

#
&t m}fnre. typed or arml%m\m regisiered agent and titie f applcaie. J

(NOTE: Ragrstered Agert signalure required when reinstating) DATE

-Flling Foe is $61.25
Due by May'1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be !
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD 3 Delete TITLE [ Change (7] Addition
NAME CUADROS, ORLANDO NAME

STREET ADDRESS | 18903 NW 56 CT STREET ADDRESS

CITY-83-29 MIAMI, FL 33055 CITY-ST-2IP

TITLE sD [ Detete TLE [ Crange 3 Addition
NAME LIGORIA, EVELYN NAME

STREETADDRESS | 17501 NW 29 PL STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33055 CI7Y-ST-2IP

TINE TD 1 Delete TITLE Jchange  J Adoition
NAME FERRIN, GRISELDA NAME

STREETADDRESS | 21 SW S5 AVE RD -# 4 STREET ADDRESS

GIFY-ST-2P MIAMI, FL 33134 CITY-ST-20P

TILE O Oelete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY.ST-7IP CITY-57-2ip

TITLE [ Delete TLE [ Change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P Cily-§7-218

TITLE [ pelete e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru; werad 1o axacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith all other like empowered.

SPENATURE AND

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICMR DIRECTDR Data Daytwne Phone #




