2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT #N07000011116

1. Entity Name

Secretary of State

02-07-2008 90029 014 ****70.00

USA SPANISH PRISON & JAIL MINISTRY, INC.

Mailing Address
322 WOODBURY PINES CIRCLE
ORLANDO, FL 32828

Principal Place of Business
322 WOODBURY PINES CIRCLE
ORLANDO, FL 32828

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E03/T (12/06)

City & State City & State 4. FEI Number Apptied For

;2&—- /59-0 542.0 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired E{ 23, qu:::!:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme
CARDENAS, MARCO DR. .
322 WOODBURY-PINES CIRCLE - ‘Street Address (P.0: Box Number is Not Acceptable) - - -
ORLANDO, FL 32828
«t S City FL I Zip Code

or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///J’/OP

8 Theabovenanmrntltysub pitsthis siate
r!"m

and utls 4 applcabile. (NOTE: Registered Ager egnature equrad when remstatng)
8. Election Campaign Financing $5.00 May Be ‘Make- check payable to -
by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

10. - L OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 10

M D O Delete me O charge [ Addition
NAME .| RODRIGUEZ, ELOY NAME

STREET ADDRESS | 1021 BATTERY POINTE DR. STREET ADDRESS

ar-si-zr - | ORLANDO, FL 32828 CITY-§7-2P

TIMLE D [ Delete TMLE [CJchange [ Addition
NAME CRISPIN, ANGEL NAME

STREET ADDRESS | 6148 PEREGRINE AVE. STREEY ADDRESS

CITY. ST- 2P ORLANDO, FL 32819 CITY-57-2IP

TIWLE D O peiete TIILE O change [ Addition
NAME CARDENAS, MARCO DR, NAME

STREEY ADORESS | 322 WOODBURY PINES CIRCLE STREFT ADDRESS

CITY-ST-3P ORLANDO, FL 32828 CITY-ST-2IP

TITLE [ pelete TILE [C] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T pelete TITLE O change [ Aadition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-7IP

MLE [ Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with lhns hhn dcm not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j5 1o [+ Wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpeel efule this report as required by Chapter 617, F|onda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with sfala ke empowered.
1/ r8/0
Date

SIGNATURE: lll I

;WAMAJBMMMGMMGMW

Daytima Phone #




