2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # N18970

1. Entity Name
COMUNIDADES DE FORMACION CRISTIANA, INC.

Secretary of State

Principai Place of Business j*'

1601 NW 27 AVE )
MIAML FL 33125 US|

Mailing Addrass

1601 N 27 AVE
MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

Us

AR RN bR

01112005 No Chg-NP

CR2E037 {10/03}

Apr 22,2005 08:00 AM

4. FCi Number Applied For

59-2782132

Mot Anplicable

] 58.75 Additional

5. Certificate of Stalus Desired
Fee Ftequnred

6. Name and Address of Current Registerad Agent

TR L o RATRRe

MARADIAGA, HECTOR
1641 NW 29TH CCURT
MIAMI, FL 33125 ~ -

DO NOT WRiTE

-["~— "IN THIS SPACE

8. The above named entily submits fhs staternent for 1he purpose of changing ts regisiered office or regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURL

Sugnal 0. ypCd oF e d naTe of regiclé-od ageot and e Tappheatic

©NOTE Regloterd Ageat Signalac sequ™ed when Rinstatagh

DATE

Filing Fee is $61.25
Due by May 1, 2003

9, Election Campaigh Financing
Trusi Fund Confr'pution.

%$5.00 May Be
Added 1o Fees

LIELUDBUSB% 1
4/ 22/05-80106-021 B1.25

DO NOT WRITE

====="|IN THIS SPACE

10, j FTICERS AND DIRCCTORS

TIE PD o ) '

KAME MARADIAGA, HECTOR

STREET ADDRESS | 1641 NW 28 CT

cmy-st ar MIAMI, FL. 33125 -
e VP T i

RAMT CARIAS, RENAN

STREET ADDRESS | 9980 SW 146TH PLACE

ciry-sr-ap MIAMI, FL. 33186

e 5D T - = ===
NAME MARADIAGA, HECTOR )

STREETADORESS | 1641 NW 20TH COURT

Cry-ST 28 MIAMI, FL 33125

e ™ I

KAWL CARIAS, MARCO B

STREET ADDRESS | 2650 NW 25 AVE., APT #111

coy- St 2P MIAMI, FL 33142 I
TITLE - )

HAME

STRELT ADDRESS

CITY-ST. 2P

TTE

NARE

STREET ADDRESS

ary 57 70

12. 1 hereby certi
indicated on this report or supple
of tha corpatation of e receiy)
changed, or on an attachm

SIGNATURE:

sree empowered ta exeeute s (o)
aﬂ dress, with all otherhke empowe

p-J'

that the ‘ntormation supolied w‘th this F!' does not quaTily for the exemplion stated it Section 119 U'TF‘B)f) Fhorida Statutes. t further certify that the information
ental report is true an accurate and that, my signature shall have the same tegal e

¢t as if made under oath, 1hat | am an officer or director

as required by Chapter 817, Florida Stalutes, and that my nama appears in Block 10 or Block 11

O/a0/05
HECOR AaRADIRSR (305)633-6 559

Dayl~e Phce o

A

&1 AN 5 EED QR PAINTED NAME g E .U-;'ﬁCER OR DIFECTOR © Dot




