o FILED
2008 MOt ARNUAL REPORT TN Mar 20, 2006 8:00 am

DOCUMENT # N23167 Secretary of State
1. Entity Name 70 3K 343K K
TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC. 03-20-2006 90012 030 61.25
Principal Place of Business Mailing Address
230 W. 21 STREET 230 W 21 STREET
HIALEAH, FL 33010-2517 US HIALEAH, FL 33010-2517 US
e s RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0123913 Not Applicable
zp Courtry zp Country 8. Certificata of Status Desired (W] g:;gmma}
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
SARDINAS, RAMON DAVID
8772 NW 146 LANE Street Address (P.O. Bex Number is Not Acceptable)
HIALEAH, FL 33018
City FLJ Zip Coda

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Utie if appiicable. (NOTE: Regiatarad Agent signature raguired when ramstating) DATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ belet TTLE Ochange [ Addition
NAME SARDINAS, RAMON D NAME
STREET ADDRESS | 8772 NW 146 LANE STREET ADDRESS
CY-S1-2P HIALEAH, FL 33018 CITY-51-2P
Ine sD O pelete e [Jctange ] Addition
NAME SARDINE, CARME D NAME
STREET ADDRESS | 8772 NW 146 LN. STREET ADDRESS
CITY-§1-2P HIALEAH, FL 33018 CTy-51-2P
TITLE TD [ pelete TME 7] Change  [] Addition
NAME ROMAN, JUAN NAME
STREET ADDRESS | 1010 NW 181 ST. STREET ADDRESS
CITY-§7-2P NORTH MIAMI, FL 33169 CITY-57-2P
TTLE 3 Deleta TME [ Change [ Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CyY-ST-2P CTY-51-2P
TILE [ Delets e O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P
TILE O Detete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CrY-$1-2P

12, | hereby canify that the information supplied with this filing does not qualify for the examptions 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 officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachi with an address, with all.

SIGNATURE: _ &/ 9 ) o _2-Se-AdE

mummw?ﬂmmwmnmmmoﬂ Daytime Phone 4




