| FILED
2008 NOT-FOR-PROFIT CORPORATION . Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000005039_.____. 06-04-2008 90004 011 ****61.25

1. Entity Name

MINISTERIOS EVANGELISTICO LA ESPADA DEL SENOR,

INC.

Principal Place of Business Mailing Address

116 N.E. 60TH ST 116 N.E. 60TH ST -

MIAMI, FL 33137 MIAML, FL 33137

S S ANV LR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4 Number Applied For

i%—O Sqy3y/ Not Applicable
ap Country dp Country 5. Certificate of Status Desired O ?eae' gg‘::g:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MORENQ, JUANA P
116 N.E. 60TH ST Strest Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered ofﬂcp or reglstered agent, or both in the State of Florida. | am familiar with, and accept
- - -the-cnilgations-of reyistetea-agent: - —_— = —

SIGNATURE
- Signatura, typed of printed nama of registered agent and Iitle il applicabls. {NQTE: Regislared Agent signature mauired when iensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Cue by September 12, 2008 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME MORENO, JUANA P ' NAME
STREET ADDRESS | 116 NLE. 60TH ST STREET ADDRESS
CITy-57- 2P MIAMI, FL 33137 CITY-ST-2IP
TimE b [T Detete TLE O Change [ Addilion
NAME MORENQO, MARCIAL NAME
STREET ADORESS | 116 N.E. 60TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE | D [ Delere TITLE [TJ change  [J Addition
NAME CORDERO, MAYELA M NAME
STREET ADDRESS | 179 N.W. 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2P )
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TTE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 5/24 /2,208 (305)357 YEY8

OF SIGNING OFFICER OR DIRECTOR Date IDEIY\IITIE Phone #

SIGNATURE:

SIGNATURE AND TY|




