2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32739

1. Entity Name

IGLESIA SEMILLAS DE FE, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90086 022 ****61 .25

Principal Place of Business

6321 SW 22 STREET
MIAMI FL 33155

Mailing Address

MIAME FL 33155

6321 SW 22 STREET /

(TR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

AMARQ, ESTHER L.
6321 SW 22 STREET
MIAMI FL 33155

1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FE! Number Applied For
65-0131890 Not Appiicable
i C Zi Count iti
Zip ountry ® ountry 5. Certificate of Siatus Desired ] 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el B

Street Address {P.0O. Box Number is Not Acceptiabie}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE '

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signarure. lypes o [luf'l.ll-jcl narne of tegistered agent avyme o appncable

{NOTE: Hegisterad Agent signatire requined when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD Q/nge THLE [ Change [ Aadition
NAME AMARQ, NIEVES ARMANDC NAME

STREET ADDRESS |6321 SW 22ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 y CITY-57-2IP

TME vD [ Deele e O Crange [ Addtion §
NAME AMARQ, ESTHER L. NAME

STREET ADORESS (6321 SW 22ND STREET STREET ADDRESS //
CITY-ST-ZIP _MIAMI FL 331_5:5__ ) ) ) s CITY-S7-21P L B {

TITLE vTD ﬂ Delete TITLE (O Change [ Addition
NAME AMARQ, SELMA ESTHER NAME

STREET ADDRESS |6321 SW 22ND STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-ST-2iP

TIMLE [ Delete 1ILE [ Change  [[J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE: _fYreves B. AMFRO

12. I hereby certity that the information supplied with this fiing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furiber 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 it made under oath: that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11

if changed, or on an attachmenl witpéaﬂ address, with all other like empowered.

BoS-26/ _33—35

T ma B TR T & & e e




