2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N11851

1. Entity Name
MINISTERIC CRISTO VIVE, INC.

-

Jan 31, 2007 08:00 AM
Secretary of State

Principat Flace of Business

13333 SW B4TH LANE
géAM] FL 33183

Maitng Addross

13333 SW 64TH LANE
Lh.?éAMf FL 33183

L

2. Principal Place of Business - Mo P.O. Box #

3. Malling Address

Suita, Apt. ¥, clo.

Suile, Apl. #, eic,

1st MOORE CR2E037 {10706)
T City 8 Smio Tity & Siale 4, FEI Number | TAnplicd For
59-2806559 EApplicabie
Fils] Country Zip Country . $8.75 Addtional
- 5. Ceriiflcato of S{-?ztu‘s. Desired 1 Fee Reduitad
8. Mame atd Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
T ' Name

PARADA, BERNARDO
13333 SW 64TH LANE
MIAM! FL 33183

Sheet Addrogs {P.O. Box Numbor is Not Acceplable)

Zip Cade

o FL

8. The above namad onlity submits this slatoment for the purpose of changing its registered office of registored agent, or both, in the State of Florida. | am famillar with, and accept

tha alzligatiens of ragistarod agont

SIGNATURE N — - —

Signature, typed or prinfad name of ragistarac agent and tile # applsabie {NOTE. Regrstered Agent signalure regured whah ransialing} OATE

FILE NOW: FEE IS $561.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | _ 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 .
[l D 2 Delete hiil; (3 Change [ Adaition
NAM PARADA, BERNARDO NAME NGNS .
SIRIET ADDRESS | 13333 SW 64TH LANE STRECT ADDRLSS rja ”(%E %’??ﬁgg gﬂﬂi g1 2
Oir-STIP | MIAMI FL 33183 , Gy ST 7P b LA ! - 1,25
ity ! o O delete T [ Change (] Adcilion
NAME LAMORA, NELSA NARE
STREET ADDRESS | 13333 SW B4TH LANE SIRED T AGDRESS
Of-si-F | MEAMEFL 353183 _ il 81 7P
ML o T DOlpse [ omr Tl change 3 Addilion
NAME CABALLERQ, MICHELLE B L T T e -
STRLET ADDRESS | 17740 NW B5TH AVE. SIREET ADORESS
“-s-IP | MiaMI LAKES FL 33015 Ly s1ap
TE i T Defate et Ol ciange [ Addition
NAME HAME
STREET ADDAESS SIRELT ARDRESS
oY S1- 77 aw-s1 P
e 3 oeete f e Dithange [ Addition
NAMI RAML
SIFEET ADERESS SIREETACDRESS
CHY i 4P CiTY 51 5P
TiLE ) 01 Oelete e - Cichange [ Addiion
HAME NAME
STREET ADDRESS STRELTADBRESS
ey sI-ae STy ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exempliorfs’conzainod in Section {18, Florida Stahses. | furlhor cortify that the information

indicatod on s report of supplomental 4
of the comaoration or the roceiverty tru
if changed, or on an aitachmen

SIGNATURE:

port is true and accurate and that my signature shall have the same lggal effect as if made under oath, that | am an offlcor or direcler
s ampowered 1o execute this report as required by Chapter 617, Flerd
dciress, with all other like empowered

[VelSA tameons

2 Slatutes; gnd that my name appears in Block 10 or Biock 11
! f
rs

H’/o 7 36T >-5B>Y

P pg— by - PP —



