~ | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90057 012 ****5]1 .25
DOCUMENT #N07000011199
1. Entity Name -
CONGREGACION CRISTIANA MISIONERA EVANGELICA
CASA DE JUDAH, INC.
Principal Place of Business Maiiing Address
18720 SW 25 CT 18720 SW 25 CT
MIRAMAR, FL- 33029 MIRAMAR, FL 33029
e — AR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number - Applied For
S =) 74 22/ | TNoavoicadie
Zip Country Zip Couniry 5. Certificate of Status Desired O gi';;‘ﬁfﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THEARD, LUCIA,
18720 SW25 CT~ . Srreat Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 3302%
City FL I Zip Code

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

.

SIGNATURE
ot Slgnamrejybéﬂ o printed name of registered agent ano title i applicable, (NOTE: Registered Agert signalure reaurrad when reinsiating) DATE
Filing'foe Is $61.25 8. Elaction Campaign Financing $5.00 May e
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes ment ¢
- S D R DT T el g vy

16. i OFFICERS AND DIRECTORS - 11, ADBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP 7 Detete TNLE [ Change [ Addition
NAME D'ANGELO, MAURC NAME

STREET ADDRESS | 18720 SW25CT STREET ADDRESS

CITY-S7-21P MIRAMAR, FL 33029 CiTy-S1-2IP

TILE Dv 1 pelete THLE [ change  [C) Addition
NAME RAMOS, SAMUEL NAME

STREET ADDRESS | 18720 SW 25 CT STREET ADDRESS

CITy-ST-7IP MIRAMAR, FL 33029 CiTY-31-2IP .

TLE Ds i T Delete TILE - O Change [ Adition
NAME THEARD, LUCIA NAME '
STHEET ADDRESS | 18720 SW25CT STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CITY-51-ZIP

TITLE ) pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2IF CITY-S1-2IP

THLE O Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTy-ST-2IP

TMLE T Detete TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! aftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: OHJ% [Rowan H-a-.of

SIGNATURE AW TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytine Phone &




