FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

.. . - ANNUAL REPORT _ - Secretary of State
DOCUMENT # N07000005844 o 9;275 11 e 5

1. Entity Name
MINISTERIO CAMINO DE SANTIDAD INC.

Principal Place of Business Mailing Addrass s
6414 WILSHIRE DRIVE 6414 WILSHIRE DRIVE 30040566
TAMPA, FL 33615 US TAMPA, FL 33615  US )
ST T ARG AR
Suite, Apl. #, etc, Suite, Apt. #, etc. 03022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Nuraper, Applied For
26 "0 3 UO Zq 3 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi';fqt‘zﬂ“ona!
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
' - - Name.

— .

DIEGUEZ, ABEL
6414 WILSHIRE DRIVE Street Address (P.0O. Box Number is Not Acceplable)

TAMPA, FL 33615

City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and litke if apphcable. (NOTE: Registered Agant signalure 16quirgd whin rinstatngy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may8s -~ 2 Make check payable to . : ;'
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Fi[er_ida‘pegartnﬁ of State ; i
: LS R PO
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10 !
TITLE P O pelete TITLE O change [ Addition
NAME DIEGUEZ, ABEL NAME
STREET ADDRESS | 6414 WLSHIRE DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33615 GITY-ST-21P
TITLE ST [ Delete TITLE [J Change  [J Addition
NAME HIDALGO, TANIA NAME
STREET ADDRESS { 6414 WILSHIRE DRIVE STREET ADDAESS
CITY-ST-ZIP TAMPA, FL 33615 CITY-ST-71P
TITLE [ pelate THLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2iP
TITLE - O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ¢y-ST-2P
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this f'sling does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | turther 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
@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3f369  pi3- F70-)Yq0

Date Daytima Phong &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE?“AME OF SIGNING OFFICER OR DIRECTOR
7




