2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # N23167

1. Entity Name
TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC,

Secretary of State

Principal Place of Bugsiness

230 W. 21 STREET
HIALEAH, FL 330%0-2517 US

Mailing Address

230 W 21 STREET
HIALEAH, FL 33010-2517 US

Jun 05,2007 08:00 AM‘
|
|
|
|

DO NOT WRITE IN THIS SPACE

GBI TR A

05112007 No Chg-NP CR2EQ37 (4/08)

4. FEl Numbar Applied For
65-0123913 Not Applicabla

5. Certilicate of Status Desired O $8.75 Addttonel

Fee Required

8. Nams and Addraas of Current Registered Agent

SARDINAS, RAMON DAVID
8772 NW 148 LANE
HIALEAH, FL. 33018

DO NOT WRITE
IN THIS SPACE

8, The ahova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed neme of registersd agent and iitle W spplicable. [NOTE: Regictamed Agent &gnature nequired whed teinstaing) DATE

|
Filing Foe is $61.25 9. Elaction Campalgn Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. Added to Fees

19 OFFICERS AND DIRECTORS
TIme PD
NAME SARDINAS, RAMON

STREET ADDRESS | 8772 NW 146 LANE
CIrY-S1-2° HIALEAH, FL 33018

TME SD

NAME SARDINE, CARME D
STREET ADDRESS | B772 NWV 146 LN.
CITY-ST-2P HIALEAH, FL 33018

TIMLE TD

HAME ROMAN, JUAN

STREET ADDRESS | 1010 NW 181 ST.
ary-57-2° NORTH MIAMI, FL 33168

TME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
wnY-ST-2P

LOMONTERReR
07-8f01-001 70,00

.

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as it made undar oath; thal | am an officer or director
gport as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered
iike empow

f-/f—07

changed, or on an attachmgagt with an addres
: .
SIGNATURE: L% -
SIONATURE AND 'OR PRINTED NAME OF SiGNING OFACER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thet tha information
I
\
I

DlnmPhan




