2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # N25242
1. Entity Name 04-27-2007 90193 029 ****5] 25
HERMANDAD DEL SENOR DE LOS MILAGROS DEL SUR
DE LA FLORIDA, INC.
Principal Place of Business Mailing Address -
SAN ISIDRQ CATHOLIC CHUREH P.0. BOX 934772 quvy
2310 M. LUTHER KING BILVD. MARGATE, FL 33093 _
POMPANO BEACH, FL 33069 |‘ 1
T TEUNI M ew— AR e

Suite, Apt. #, etc. Suile, Apt. #, etc. 04142007 Chg-NF' CR2E0RT (12’06)

City & State City & State 4. FElI Number Applied For

65-0065208 Not Applicable
“p Country ap Cauntry 5. Certificale of Status Desied [ ggg;r’q Adaltiona!
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
TOMAS, RAUL oJosg Kogas
4764 LAGO VISTA DRIVE Street Address (P.O. Box Number is Not Acceplabie)
COCONUT CREEK ", FL 33073 —’iLZ_NMSih_zlEWF
SUNRISE
City F L ] Zip Code
33359

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am lamiliar with, and accept

the obligations of registered agent. "

SIGNATURE

Signature, typad or prmedt name of regratered agent dnd thie | Appicabla.

(NCTE: Ragrsiered Agent agnatre raqueed when ranstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Traist Fund Contribution.

$5.00 may Be
Added to Foas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P @ Betete L Jose Ro JAS D Trarge [ Addition
NAME TOMAS, RAUL NAME _‘_k ﬂ‘l/éﬂaf

STREETADDAESS | 4764 LAGO VISTA DRIVE sweeraponess || 8772 _N was

oS- | COCONUT CREEK, FL 33073 _— Y-S1-2P SunRiSE, FL. 3335 1

TRE T [#Fetcte TmE T (Btharge [ Addition
NAME MARROQUIN, RAUL NAE Pavaicia TERNANBE 2

STREET ADORESS | 6 PLEASANT HILL LANE STREET ADDHESS 42 NE O‘H’{ @.(.

ony-si-a7 | TAMARAC, FL 33319 ChTY-S1-2P AMPANO ‘%‘Eﬁcﬂ ; '_FL 33064.

me L3 beete TE o O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crvy-sT-2P CRY-53-2P

TILE T pelete TILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-S1-2P

TRE O Detete ME [ change [ Aadtition
W NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

e 21 Deiete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-3-2P /‘\ CITY-5T-2P

12. | hereby certify that the infor
indicated on this report or suglpl tal
of the corporation or the recgiver or/iust
changed, of on an attac i ad]

SIGNATURE:

. with all other like empowered.

jon supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the information
is true and accurate and that my signature shalfl have the same legal eflect as if made under oath; that | am an offices or director
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

‘ Jose Hoaas
™

NG OFFICER OR DIRECTOR

L/ﬁ 9 / 200/ [as4)748 -6746
T [ ‘Gaytrme Phone #

a1 -ruﬂ\‘m'y‘mmmmmof
N



