—2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# N33607

1. Enlity Name

IGLESIA CASA DE REFUGIO, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90097 005 ****61 .25

us

Principal Place of Business

216 WASHINGTON AVE
HOMESTEAD FL 33030

Mailing Address

PO BOX 1384
HgMESTEAD FL 33090C
U

Uk s ="

UG

2. Principal Place of Business

216 Washington Ave,

3. Mailing Address

P.O. Box 1384

i

Suite, Apt. #, etc.

Suite, Apt. # elc.

DOMINGUEZ, MANUEL JOSE
16815 S.W, 304 TERR.
LEISURE CITY FL 33033

Seme:

15t MOORE CR2E037 {(10/05)
City & State City & State 4. FEI Number Applied For
Homestead, Florida Homestead, FL 33090 65-0138396 Nol Applicabie
Zi Zi iti
® Country F Countey 5. Certificale of Status Desired O $8‘75 A_dd1t|onal
33030 U.S5.4. 33090 U,S.A. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

he obligations of registered agenm

02/14/ 06

Stgniture, typusd of printed 1 of registered agen and bitle i appuﬁ/

(NOTE: Registered Agent sgmatirg requirgd when mensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 10

TITLE D [ oetete TIHE [3 Change [ Addition
NAME DOMINGUEZ, MANUEL JOSE NAME

STREET ADDRESS | 19815 SW 304 TER STREET ADDRESS

CITY-ST-21P LEISURE CITY FL 33033 CITY-ST-2IP

TLE T . [ Detete TITLE (] Change [ Addition
NAME MATEQ, CARMEN H o HAME

STREET ADDRESS |25325 SW 126TH CT 'STREET ADDRESS T -

CITY - ST-2IP PRINCETON FL 33032 CITY-S1-2IP

TITLE D . - [ Delate WHE _ o 71 Ghange__ 7] Addition
waME | TORRES, CARMEN L HAME

STREET ADDRESS | 12334 SW 252 TERRACE STREET ADDRESS

CITY-ST-2IP LEISURE CITY FL 33033 CITY-51-21P

TME [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CITY-8T-21F

TILE T Delete TIILE [ Change [ Addition
NAME HNAME

STREET ADBRESS STREET ADDRESS

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

TMLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-ST-ZIP

achment with an addresg#with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c?f the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on &

SIGNATURE:

02/14/06 (786)247-42§7 (Cell)




