2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

8/28/2008-90001-017-%$61.25-$61.25

DOCUMENT # N0O7000006718

1. Entity Namo

MINISTERO INTERNACIONAL LN.J SINLIMITES INC,
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SECRETARY OF 51ialE
DIVISION OF CORMORATIONS

Principal Place of Business

4925 QLD PLEASANT HILL RD
KISSIMMEE FL 34759

Mailing Address

KISSIMMEE FL 34759

4825 OLD PLEASANT HILL RD
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7. Name and Address of Now Registered Agent

8. Name and Addresa of Current Registored Agent

MENDEZ, FEDERCIO REV DR
1110 NORMANDY DR
KISSIMMEE FL 34759
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NAME PEREZ, ORLANDQ REV DR NAME
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12. ! hereby certity that Ihe intormation supplied with this fling goes not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify lhat the inlormation
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