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"t2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7000008876

1. Entity Name

ENTRE NINOS MINISTRIES INCORPORATED

Principal Place of Business
4310 HELIOTROPE LOOP
KISSIMMEE, FL 34746

Mailing Address
4310 HELIOTROPE LOOP
KISSIMMEE, FL 34746

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,
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09142008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Counlry 4p Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent arl iftle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Fifing Fee Is $61.25 9. Election Campaign Financing $5.00 mayes Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ oelete TLE [ cChange [ Addition
NAME FIGUEROA, JOSE NAME o e
STREET ADORESS | 4310 HELIOTROPE LOOP STREET ADDRESS SO0 3522303
cmv-st-zP | KISSIMMEE, FL 34746 CITY-ST- 2P 10/01/08~-01023--002  *%75.00
TITLE D O gelete FITLE [Ochange  [J Addition
NAME FIGUEROA, LUZ NAME
STREET ADDRESS | 4310 HELIOTROPE LOOP STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-7IP
TLE D [ peiete TITLE CIthange {1 | Addition
NAME FERMIN, JORGE NAME
STREET ADDRESS | 81 WILLOWBROOK STREET ADDRESS
CITY-ST-21P STAMFORD, CT 06902 CITY-5T-2IP
TITLE 7 petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP IY-§¥-2I9
TIE ] Delels TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I7
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-§T-2P

12. | hereby certify that the infarmation
indicated on this report or supplenyght
of the corporation o1 the receiver gift
changed, or on an attachment wi

SIGNATURE:

dress, with all other like empowerec,

ted with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

il
5|eafrh[i§un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+
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