FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?m':A ENT # N 1 8033 02-15-2006 90024 042 ****70.00
HOGAR PRESBITERIANO SALVADOS PARA SERVIR,
INC.
Principal Place of Business Mailing Address
2480 NW. 7TH STREET 2480 NW, TTH STREET 6UU10399
MIAMI, FL 33125 MIAML FL 33125
T o IR DR ER IR EI
Suite, Apt. #, elc, Suite, Apt. #, elc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2839701 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired li’/ ?ese gfq Addiional
6. Name and Address of Current Rogisterod Agent 7. Name and Addreas of New Reglstered Agent
T Name
SUAREZ, RODOLFO %
3810 ALHAMBRA CIR'CLE; Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
h MR ' City FL | Zip Gode

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the.abligations of regisiered agent.
v ) N "

s
3

SIGNATURE _ _
N Signature, wpad o0 primeh ramea ol ragrstarad agant and hitle d applcaba, (NOTE: Registerad Agent signature raquired when reinstating) DATE
" Filing Fee Is'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Departrent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD 1 Delete TME Ol change [ Addition
NAME MARTINEZ, ALEIDA NAME
STREET ADDRESS | 1357 W, B3RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-51-2IP
TILE SD O delete TNLE [ Change [ Addition
NAME PADILLA, ENEIDA NAME
SIREET ADDRESS | 421 WREN AVE, STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33166 CITY-ST-2P
TITLE DT [ oetete TILE [Jchange [ Addition
NAME CRUZ, ISABEL NAME
STREET ADDRESS | 2852 SW 1 STREET STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33135 CITY-ST-2IP
TITLE D [ oetete TMMLE Ochange [ Addition
NAME SUAREZ, RODOLFO NAME
STREET ADDRESS | 3810 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CIY-51-7P
FME D 1 Detete TME {OcChange [ Addition
NAME TEJERA, ANGEL RAME
STREET ADDRESS | 6805 SW 139 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2¢P
TILE D O oelete TME ClChage [ Addition
NAME SOSA, MARIA NAME
STREET ADGRESS | 9650 FOUNTAIN BLEAU BLVD. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CITY-ST-7IP

12. | hereby certily that the information supplied with this liling 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 shalt have the same legal effect as if made under oath: that | am an officer or director
01;! the ggrporation of the receiver gr xrusheg empOWﬁrech: 10 execute this repg(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
chan , Of ont an attachment with an address, with all other tike empowered.
< d po JoS~bua-gy s

SIGNATURE: MWWICM& /- 26 305 - 82U -86/5

SIGNATURE AND TYPED OR PRINMO NAME OF BIGNING ‘c:gun OR DIRECTOR Dayume Phone #




