2007 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT #N35617

1. Entity Name

IGLESIA CRISTIANA RENUEVO INC.

04-04-2007 90186 010 ****70.00

Principal Place of Business
290 COMPETITION DR
KISSIMMEE, FL 34743

Mailing Address
P.0. BOX 450113
KISSIMMEE, FL 34745

40050417

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MU AGIAR AN

Suite, Apl. #, elc. Suite, Apt. #, elc. 03242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
598-2980721 Nol Applicable
Zi Count i Count . . iti
(o] ) _ ouniry Zip cunltry 5. Cenificate of Slatus Desired rm’ ?eae quﬁg:c:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JAIRO
5 SPURCT
KISSIMMEE, FL 34743

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

City

FL | Zip Code

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

the cbligalions of registert | agent

SIGNATURE
Signature. typed or panted name of regrstered agent and itle f apokcatle (NOTE Registesed Agent signature requited when remnstatng) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) Delete e T . (% Change (] Aadition
NAME GARCIA, SANDRA NaME Sencheen Garead
STREET ADDRESS | 5 SPUR CT STREETADDRESS | &5 <, o s O ‘
CITY-S1-2IP KISSIMMEE, Fi. 34743 CITY-51-7IP Als s v e e ,C«( Ay743
TILE T 7 Delete TMLE ’ [ Change () Aadition
NAME MIRANDA, EVELYN NAME
STREET ADDAESS | 1503 LUND AVE, STREET ADORESS
CITY-ST- 2P KISSIMMEE, FL 34744 CiTY-S1-2P
TITLE S 7 pelere TITLE D ) ﬂ Change [ Acdition
NAME GARCIA, JAIRQ HAME Savro Goroe
SIREET A0DRESS | 5 SPUR CT. STREET ADORESS | &5 Dy CF
CTY-ST-ZP | KISSIMMEE, FL 34743 GWSmP | H18S) rmemee . BYT7Y3
TITLE D [ Detete TLE ’ [0 Change [ Addilion
NAME NANCY, CAl (RASQUILLA NAME
STREET ADDRESS | 1655 WINDS OR QAK CT. STREE] ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-SI.2IP
TILE 5] O Delete TLE [ change ] Addilion
NAME VAZQUEZ, JOSE A NAME
STREET ADDRESS | 14464 BAY ISLE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-21P
TITLE [ Celete e (] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-57-2P CTY-SI-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or direclor
of tha cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wil[h/aqaddress. with all other like empowered.

SIGNATURE: 4/9&‘”'-—:\.

3lafem

ISIG TURE AND TYPEO QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date [aytime Phane #




