2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23, 2006 08:00 AM

D gawcul;ﬂENT #N33188 Secretary of State
REVIVAL EVANGELISTIC CHURCH ING.
Principal Place of Businass Mailing Addross ’
1255 K.E. T1TH STREET 1255 NE. 111H STREET :
?{%&ES'%D, FL 3303¢ ?I%TMEES%, FL 33030 ,_
— — (AEA WA R
(01162008 No Chg-NFP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T Ropied Fr
£65-0200551 het Applicable
5. Ceortificats of Staus Desired ] gg';g‘ ,ﬁ,‘:&mm}

€. _Name and Address of Current Reglistered Agent

05316 SWW. 503 STREET DO NOT WRITE
HOMESTEAD, FL 33033 'N TH‘S SPACE

8, The abave namad entity submits this statamant tor tha purposs of changing s registerad oﬁa‘w or registared agent, or oth, In the State of Flovida, 1 am familiar wilh, and accent
tha ohligations of registarad agent.

SIGNATURE N — . :
Signature, typad ar printed name of registersd agant and it i appicstle. {ROTE. Registerad Agont sipnature requited when renstating) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due hy May 1, 2006 Trust Fund Contiouion. | 1 Added o Fees

40. OFFICERS AND DIRECTORS

TIE PD

NAME CINTRON, VICTOR M '

STREET ADDRESS | 16316 8.W. 303 STREET
iy -S1-2IP HOMESTEAD, FL 33033

p— SvP
s ROSADO RIVERA, CARMEN

STREET ADURESS | 16316 5.W, 303 STREET LOn0n0na %?tﬁ

oNY-SLTP | HOMESTEAD, FL 33033 0201 f%%~8% 017 81,25
mE D N
HAME PADILLA, NIULKA

SIREET ADDRESS | 1255 M.E. 11TH STREET
Gire-St-2ip HOMESTEAD, FL 33033 DO NOT WRITE

o D iN THIS SPACE

NAME RAFFORD, VIDIALIS
STREETADLRESS | 8900 SW 142 AVENUE, APT. 309
GTy-5T-218 MAMI, FL 33186

HAME
STREET ADGRESS
QITy-ST-21P

THLE

NAME

STREET ADTRESS
LIFy-ST-2P

12. | hereby certify that the information supplied with this 6 ttné; does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on his report or suppiemental report is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am an ofticer or directar
of the corparation ar the receiver or irustog empowerad to sxgcute this raport as requured by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 1
changed, or on an attachment with an addrass, with all ather like empowared.

SIGNATURE: Nulhe fad: /[a%xw'é\) At /- /-0 365 50 579

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTO& Date Daytima Phone




