FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N35159 , : 06-16-2008 90002 009 ****5]1 25

1. Entity Name
IGIC.:ESIA CRISTIANA DISCIPULOS DE CRISTC EMANUEL,
INC.

Principal Place of Business Mailing Address . ‘
1318 WEST OAK ST P.0. BOX 451061 ‘ 80044592
SUITE 3-4 KISSIMMEE, FL 34745-1061
KISSIMMEE, FL 34745-1061

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm Ill Hm |“|| HI" ||“| ‘lﬂ ”I” m” I‘I]“‘l“ m” ‘lml‘ I‘ Im

Suite, Apt. #, elc. Suite, Apt. #, etc. 06032008 Chg-NP CR2E037 (12/%)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?ese.;esq l’:?ﬁ'ﬂ““"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i [ —_—

ORTIZ, RAMON: - - - - _ '
246 CORALWOCD Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL I 7ip Coce

8. The above nged entity fubmits this statement fOfﬁ purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of registefed agent.
@—)7’)@)4/ é /// /pf
’DAYE

SIGNATURE

Signawre, Mx!d.n D'f‘.ﬂlﬂd name of registerec agent and tide »@Em‘e. [NOTE: Registared Agen: signature required when reinstaling)
Filing Fg& Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. z . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
* TiTLE D "._ l - O pelete TLE [Jchange  [J Addition
NAME SANTIAGO LUISR NAME
STREET ADDRESS | 135% 2«TUF\‘FLE MARSH LOOP 725 STREET ADDRESS
CIY-51-2P ORLN\IDO“FL 32837 CITY-§7-21P
CTME PO Ty O Delete TIILE [Jchange ] Addition
5 NAME ORTIZ, RAMON NAME
STREET ADDRESS | 245 CORAEWOOD cT STREET ADDAESS
Ciry-$1-2IP KISSIMMEE, FL’ 34743 CITY-§T-21P
TITLE D oo O pelete TITLE [ change ] Addition
NAME BATISTA, JOSE NAME
STREET ADDRESS { 77 TROTTER CIRCLE STREET ADDRESS
CIFY-S3-2IP KISSIMMEE, FL 34743 i omesi-ie | e e - mmme e L TS
ILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
FTLE 7] Delete THILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy.s1- 2P
TLE O oelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this 1|I:n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementa true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to exscute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addregs, with all olher like em owere
j 6Ly JoF

BIGNATURE n? men OH PRINTED NAME OF SIGNING orgptﬁ oA )a'ec‘roa ADate Daytime Phong #

of the corperation or the receiver of
changed, or an &n attachment

SIGNATURE:

C —




