2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am
Secretary of State

DOCUMENT # N15989

1. Entity Name

CENTRO EVANGELISTICO LA ROCA, INC.

(07-12-2006 90007 019 ****70.00

Principal Place of Business
12395 SW 130 STREET
#108

MIAMI, FL 33186 US

Mailing Address

9725 SW. 85 STREET
/0 REV. DAVID BONILLA
MIAMI, FL 33173

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07082006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0218835 Not Applicable
Zp Counl[y Zip Country 5. Certificate of Status Desired M $8'75 Pfddilional
- - — Fee Required
. Name and Address of Current R terad Agent 7. Name and Address of New Regi ed Agent

BONILLA, DAVID
9725 S.W. 85 STREET
MIAMI, FL 33173

Name

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

City

FL ‘ Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and title if applicable.

(NQTE: Registered Agent signature requires when reinstating) DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE VP [ Delete TITLE [J Change (] Additicn
NAME CASTILLO, RAFAEL NAME

STREET ADDRESS | 15300 SW 100 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CITY-ST-2IP

TiTLE ] O Delete TITLE [ Change [ Addition
NAME PUERTAS, SANDRA NAME

STREET ADDRESS | 1320 N.E. 131 ST STREET ADDRESS

CITY-5T-2IP MIAMI, FL CITY-ST-2IP

TITLE T Nﬁle[e TITiE [J change 1 Addition
NAME GARCIA, MEDARDO NAME

STREETADDRESS | 4173 W. 11 LN STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-ZIP

TITLE P [ Dealete TILE [ Change [ Addition
NAME BONILLA, DAVID NAME

STREET ARDRESS | 9725 SW BSST STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33173 CITY-ST-2IP

TILE [ petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TILE O pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha cerporation or the receiver gxtrustee empowered (o exacute this report as reguired by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wj n addrgss, wit

SIGNATURE:

| other like ggipowered. . .
' Z,—bay/d Bou o

Zén PRMED m\yé OF SIGMING CFFICER OR DIRECTOR

7,04/0/ 06 T304, - 2640

Daytime Phane #

7




