. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT .« -» ecretary of State

DOCUMENT # N36602 04-23-2007 90049 019 ****61 .25
1. Entity Name
2DA. IGLESIA PENTECOSTAL ARCA DE REFUGO, INC.
2w -
Principal Place of Business Mailing Address
%DOMINGO DEL VALLE %DOMINGO DEL VALLE
3402 MAYDELL DR. 3402 MAYDELL DR.
TAMPA, FL 33619 TAMPA, FL 33619
T JAE B AN R EROR RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State : Cily & State 4. FEI Number Applied For
B 59-2994582 Not Appicabia
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O ?;.;’g]afed;tional
6. Name and Adcress of Current Reglstered Agarll _ 7. Name and Address of New Reglstered Agent

Name

DEL VALLE, DOMINGC
3402 MAYDELL DR, Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signatare, typed or prnied name of registered agent and tlie il appicatle (NOTE: Registered Agent signalure required when reinsialing) DATE
|5i||ng Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD O delete TILE [ change [ Addition
NAME DEL VALLE, DOMINGO MAME
STREET ADDRESS | 3402 MAYDELL DRIVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL LITY-ST-21P
TITLE sD O Delete TTLE [ change  [J Additien
NAME CASADO, ENGRACIA NAME
STREET ADDRESS | 919 E MLK BLVD STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33603 CITY-ST- 1P
TILE TD [ petete ME [ Change [T Adeition
HAME BONILLA, JOSE NAME
STREET ADDNESS | 3808 N SUWANEE AVE - T : STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33603 Cny-ST-2P
TLE D (3 Delete TLE [ Change ] Addition
NAME RIVERA, SIXTO NAME
STREET ADDRESS | 1714 WISHING WELL WAY STREET ADORESS
CITY-ST-2IP TAMPA, FL CIY-ST-2IP
TLE D O velete TITLE [ change [ Addition
NAME FEBQ, BEATRIZ NAME
STREET ADDRESS | 6223 N 49 8T STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33610 ¢Iy-ST-2iP
TTLE O pelete TME (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver of rusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

- X ?
SIGNATURE: Loseo(besde Engracia Casado ?-//7/07 9’243—5'06@

SIBMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © / Daytima Phoné #




