2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N20301

1. Entity Name
MINISTERIO RENACER, INC.

Secretary of State

01-22-2007 90098 002 ****70.00

Principal Place of Business Mailing Address
1030 BAISDEN RD. 1820 MONUMENT RD. e i
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32225
oS LT
Suite, Apl. #, etc. Suite, Apl. #, elc. 01162007  chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEL Number Applied For
59-3048970 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired lj}/ fg ;imm'
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BOSQUE, JOSE' L
1820 MONUMENT ROAD
JACKSONVILLE, FL 32225

Street Addrass (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsierad agent and ts i applcabls {NOTE: Rogistared AQent signanse required when rewrtatng) DATE

Flling Foe is $61.25 8. Election Campaign Financing $5.00 may 8o Make check payable to

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

by y 1, . -
10. OFFIGERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10 /
e PD e (7 Deiete e SD [ [ Change  [W¥adaltion
NAME BOSQUE, JOSE L PBR NAME l_glg'\gle‘s C?'__S_Q%E u.(fma &d-ﬁ 603
STREET ADDRESS | 1820 MONUMENT ROAD STREET ADDRESS 9 —
CY-SITP | JACKSONVILLE, FL 32225, oIS Tay. L 33287
THE D ' [} Delese TITE I Change [} Addition
RAME AGOSTQ, DUBEL NAME
STREEY ADDRESS | 1010-1 BAISDEN RD. STHEET ADDRESS
oTv-SLZP | JACKSONVILLE, FL 32218 / ov-si-2p
THLE sD ot Mua IMLE O charge [ Addition
NAME GONZALEZ, EFREM RAME
STREET ADDRESS | 2040 LEON RD STREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL. 32246 CITY-ST- 2P
THLE D Mﬂwe TITLE [ Change [ Addition
NAME BOSQUE, DULCE M NAME
STREET ADDRESS | 1000 BAISDEN RD STREET ADDRESS
ory-51-2p JACKSONVILLE, FL 32218 CITY-ST-2P
TMLE ) [ pelete TILE [0 Change [ Addition
NAME BOSQUE-PEREZ, MONIQUE D DOCTOR NAME
STREET ADORESS | 1030 BAJISDEN ROAD STREET ADDRESS
CIvY-51-ap JACKSONVILLE, FL 32218 CITY-5T-2P
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P 8 ciry-s1-2p
]

12. i heraby cemfglthat the information supplied with this fi
indicated on this report or supplemental report is true al
of the corporation o the receiver of trusies empower
changed, or on an attachment with an address

SIGNATURE:

exacute fhis r

alify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
ale and that gy signature shall have the same legal eftact as if made under oath; that | am an officer or director
5 required by Chapter 617,

a Statutes; and that my name ap in Block 10 or Block 11 i

-~

Daytime Phone &

./

v



