5 FILED

- Apr 28,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-28-2008 90397 026 ****41 25
DOCUMENT # N07000008496
1. Entity Name
IGLESIA CRISTIANA PENTECOSTAL MOVIMIENTO
GENUINC DE ESPIRITU SANTO INC.
TV - -

Principal Place of Busingss Mailing Address
1150 W. 79 ST., APT. 2458 1150 W. 79 ST., APT. 2458
HIALEAH, FL 33014 HIALEAH, FL. 33014 o
e NI MO EININ b

Suite, Apl. #, etc. Suite, Apl. #, etc. 04182008 Chg-NP CR2EQ37 {12/06)

City & State City & State 4, FE| Numbegy Applied For

(05— 13 I 7-' ILI‘ Not Applicable
ap Cauntry Zip Country 5. Certiiicate of Status Desied [ ?33;31 Adational
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registared Agant
Name
CASTRO, MANUEL
1150 W. 79 ST., APT. 245B Street Address (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33014
City FL Zip Code

B. 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 registered agent.

SIGNATURE
Slgnature. typed of pninted name ¢! registered apent and !thy f 2pphcatie (NOTE Regiterea Agent $inature (Bqued when résnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution, d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O Delete TITLE [J Change [ Addition
NAME CASTRO, MANUEL NAME
SIREET ADDRESS | 1150 W, 79 ST., APT. 245B STREET ADDRESS
cuy-sr-2ip HIALEAM, FL 33014 CITY-ST-21P
TME D  Delete TITLE [ change [ Addition
NAME PENA, JEREMIAS C. NAME
STHEET ADDRESS | 4454 E. B CT STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33013 CITY-51-2IF
1I7LE [ pelete TITLE [ Change [ Addition
NAME NAME
STALE] ADLINESS- - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-ZIP
TITLE 1 Datete TIE {J Change (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-57-2IF
TILE 7 Getete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12, | hereby certify that the information supelied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 411t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@ O‘lllK!(giZ 305 807357248

SIGNATIE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayteme Phone *




ATTACHMENT

v '&} IRSBEPARTMENT OF THE TREASURY %/-}/I
INTERNAL REVENUE SERVICE

HoLTSVILLE v 11742-9003F /\107 M)%qugd

Date of this notice: 09-13-2007

Employver Identification Number:
GRI3C7.371119.0005.001 1 ME 0.385 532 65-1317114

Illlllil!‘Illllll|ll!l|ll[lii|lI|IllI||Ill|ll|||l||ll|l!|lll!l Fnr‘m: SS‘Q

Humber of this notice: CP 575 E
IGLESIA CRISTIANA PENTECOSTAL
MOVIMIENTO GENU DE ESPIR SalT0 IHNC For assistance you may call us a

1150 W 79 ST APT 2458 1-800-829-4933
HIALEAH FL 33014

IF YoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDEGTIFICATION HUMBER

Thank yeou for applying for an Emplover Identificatiom Humber (ETH). We assigred
vou EIH 65-1317114. This EIN will identifv your business account, tax returns, and
documents, even if vou have no emplovyees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't

possible, 1t is very important that vou use vour EIN and complete name and address
exactly as shown abeve on all federal tax forms, payments and related correspondence
Any variation may cause a delay in processing, result in incorrect information inm vour
account or even cause you to be assigned more than one EIN. T+ the -nfnrmatlon

isn't correclt as shown above, pleasa correct it usirg tear off stub from this notice
and return it fo us so we can correct your account.

Te receive a ruling or a determination letter recognizing your sraanization
as tax exempt, you should complete Form 1023 or Form 1024, Application for
Rezganition of Exemption and send to:

Internal Revanue Service
PO Box 192
Covingtan, KY 61012-0192

Puhlication 557, Tax Exempt for Your UOrgsnization, is available at n=msi IRS offices
or you can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMIWHDERS:
¥ Keep a copy of this notice in your permanent records,

¥ Use this EIN and your rame exuctly as tho appear above on all your Federal
tax FOrmS. ol o e e e e e e e e

%* Refer to this EIN on your tax relaled correspondence and documents.

If vou have questions, veu can call or write to us at the phone mumber or addres:
at the top of the first page of this notice. If vou write, please tear off the siub
at the end of this notice and send it along with your letter. Thanrnk wvou for vour
cooperation.



