2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 17, 2008 08:00 A

N18033

DOCUMENT # Secretary of State

HC():GAR PRESBITERIANO SALVADOS PARA SERVIR,

INC.

Principal Place of Business Mailing Address

Z24BO N.W, 7TH STREET 2480 N.W. 7TH STREET

MIAMI, FL 33125 MIAMI, FL 33125
02292008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =TT Fopied For
59-2839701 Not Applicabla

8. Certficate of Status Dasired O gi'gesqﬁ:’:gm"at

6. Name and Addross of Current Registered Agent

3610 ALFAMBRA GIRCLE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave 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 -
Signaturs, typed or printad name of registerad apeni and titls Il applcable (NCTE: Registared Ageni signature required when rensiaing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Teust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

RAME MARTINEZ, ALEIDA

STREET ADDRESS | 1357 W, 83RD STREET

5003 7000

CIy-57-7iP HIALEAH, FL 33014 ™"
TITLE SD
NAME PADILLA, ENEIDA

STREET ADDRESS | 421 WREN AVE.
CITY-ST-21P MIAMI, FL 33166

TMLE DT
NAME CRUZ, ISABEL

STREET ADDRESS | 2852 SW 1 STREE
mstze | AL FL 85195 DO NOT WRITE

— 0 IN THIS SPACE

NAME SUAREZ, RODOLFO
STREET ADDRESS | 3810 ALHAMBRA CIRCLE
CITY-51-2P CORAL GABLES, FL 33134

TITLE D

NAME TEJERA, ANGEL
STREET ADDRESS | 6805 SW 139 PLACE
CITY-ST-21P MIAMI, FL 33183

TITLE D

NAME SOSA, MARIA

STREET ADDRESS | 9650 FOUNTAIN BLEAU BLVD.
oY-ST-2F | MIAMI, FL 33126

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy 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 officer or diractor
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aif other like empowered.

SIGNATURE: Wbﬂm F-~F~ 0§

SIGNATURE AND TYPED OR PRANIED-NAME OF SIGW OFFICER OR DIRECTOR Dale Cayuma Phons #




