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, 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # N07000002608

1. Entity Name
INGLESIA DE DIOS EL NAZARINO CORP.

ecretary of State

04-21-2008 90079 015 ****g] 25

Principal Place of Business

5430 SE FRONT STREET 5430 SE FRONT STREET
STUART, FL 34397 STUART, FL 34997
2. Principal Place of Business - No P.O. Box # 3. Matding Address
Y551 SE Geraldine SEP © BaX 709
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8. Name and Address of Current Registared Agent

7. Name and Acklr of New Regist

d Agont

NAZARIO, LUIS
5430 SE FRONT STREET
STUART, FL"34997
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8. The above named enlity submits this staternent for the purpose of changing its registered office o registered agent. or both, in ihe State of Flonoa. | am famikar with, and accept

the obligations of registered agent.
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SIGNATURE

Signatum, yped oF Ornesd nama of regesned BQERE and Soe F AIXCADN.

Agom

vacged DATE

Filing Fee is $61.25
Due by Nay 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

55.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

E D. : Delete e N ~ ange Adition
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12. | hereby certify that the information supphied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hkave the same
of the corporation or the receiver or lrusiee empowered 10 execule this report as retuited by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on this report or supplemental report is Tue

effect as if made under path: that | am an officer or director
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