2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #N23167

1. Entity Name

TEMPLO DE ALABANZA ASAMBLEAS DE DIOS, INC.

04-23-2008 90012 049 ****61 .25

Principal Place of Business
230 W, 21 STREET
HIALEAH, FL 33010-2517 US

Mailing Addrass
230 W 21 STREET
HIALEAH, FL 330102517 US

40077102

- T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ile, Apl, #, .
Suite, Apt. #, 8lc Suite, Apl. #, et 04162008 Chg-NP CR2E037 (12/06)
Cily & State Ciy & Stale 4, FE] Number Applied For
65-0123913 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desirad O 58'75 Addilional
Fee Required
. ___&. _Name.and Address of Current Registared Agent S - . 7. Name and Address of Naw i od Agent
Name

SARDINAS, RAMON DAVID
8772 NW 146 LANE
HIALEAH, FL 33018

Straet Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

$lgnature, typed of (inled name ol regislered agent and bile il applicable

{NOTE: Rag:stared Agent signalure requirad when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

- Makerch_n;ékbél;able' to- |

$5.00 May Be - e Ay ER
.. Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD ] pelete THLE [ Change [ Aodition
NAME SARDINAS, RAMON D NAME
STREET ADDRESS | 8772 NW 146 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-57-21F
TITLE SO [ petete TILE [ Change [ Aadition
NAME SARDINE, CARME D NAME
STREET ADDRESS | 8772 NW 146 LN. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-7IF
e TO melele TLE ya M.{Jﬂ“ ﬂp&'u £T2D BAChange [ Addition
NAME ROMAN, JUAN NAME AS f 1o 'pi

|.STREET ADDRESS [-1010 NW 181 ST. _ . || STOEETADDRESS | /_2 _3’3 / R .
om-st-2P | NORTH MIAMI, FL 33169 CTY-ST-2P I7i G, T2 7:? .
IMLE O Delete TILE IS a0 R[04 [JChange  [)Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘79’ 1/ w % [’/Aye ﬁ‘_ oo &a
CITv-81-2P £Y-ST-20 A/ Es A Y 39725
TINE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2IP CITY-ST-2IP
TIMLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ATy -51-2IP

12, | heraby certify thal the information supplied with this iiling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal allect as if made under oath: thal | am an officer or diractor
of the corporation ar lh?-wer or trustee empowered 1 execuls this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachfne|

/‘n with an address, wiﬁ ali ather like empowered.

SIGNATURE:

o Sy 08

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




