FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000007111 Secretary of State
1. Entity Name 01-17-2008 90019 004 ****5]1 25
IGLESIA PENTECOSTAL JARDIN DEL EDEN INC.
Principal Place of Business Mailing Address
433 VINE ST AND CENTRAL AVE PO BOX 452352
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745
SR B T IRURERROMEE R AACA NG ROEH
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
2~ 05325 B\ Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ gngq Additons!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

NIEVES, HERMINIO

875 F COUNTRY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

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

SIGNATURE
Signature. typad o ponted name of registensd agant and bise § apphcable (NOTE: Regitorad Agent BGnature racuired whan ransiating) DATE
Flling Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution -} Added to Fees Florida Department of Stato
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TIIE CJchange [ Addition
NAME NIEVES, HERMINIO JR HAME
STHEE] ADORESS | B75 F COUNTRY CIRCLE ' STREET ADDRESS
CITY-ST-0P KISSIMMEE, FL 34744 ) ciTy-S1-7P
T T . 1 oelete LTS [ crange [ Addition
NAME FLORES, ANTONIA il NAME
STREET ADDRESS | 1522 G AND H DRIVE T STREET ADDRESS
CIry.st-2P KISSIMMEE, FL 34744 CITY-ST-2P
TE s O vetete I [ Change [ Addition
NAME SANTIAGO, JUANITA NAME
STREET ADDRESS | 8756 F COUNTRY CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY- SF- 210
TLE 73 Detete TE [Jchange {77 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiY-ST-2P cIry-S1-7P
me 03 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME O oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-51-2P

12. | hereby certify that the information supplied with this filirr:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes eqipowered O execute this reparl as reguired by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Black 11 i

chenged, or an an almyn addrask, with all other like ampowared.
SIGNATURE: _74 rcccied L Heemiiio Moeies /oy (407) 395 -0 3 76

’&c?hrun! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Oaytama Phone #
h




