2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N36602 -~ -.

1. Entity Name

2DA. IGLESIA PENTECOSTAL ARCA DE REFUGO, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

SDOMINGO DEL VALLE
3402 MAYDELL DR,
TAMPA, FI. 33619

Mailing Addrass

%DOMINGO DEL VALLE
3402 MAYDELL DR.
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

LT T

01052008 No Chg-NP CR2E037 (4/06)
4. FE} Number Applied For
59-2094582 Not Appiicable
i i $8.75 Additanal
f. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registared Agent

DEL VALLE, DOMINGO
3402 MAYDELL DR.
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE |

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 Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnatse, typed or prted neme of 1egtersd agent and tte i spplicalie, {NOTE: Rog:stored Agent signaturs required when reinatating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. Addad to Fess

10 OFFICERS AND DIRECTORS

THE PD

NAME DEL VALLE, DOMINGO

STREET ADDRESS | 3402 MAYDELL DRIVE
CiTY-S7- 2P TAMPA, FL

TLE SD

NAME CASADQ, ENGRACIA
STREET ADDRESS | §19 E MLK BLVD
CiTy-s1-2P TAMPA, FL. 33603

TME ™

NAME BONILLA, JOSE

STREET ADDRESS | 3008 N SUWANEE AVE
On-51-2¢ | TAMPA, FL 33603

TME D

NANE RIVERA, SIXTO

STREET AODRESS | 1714 WISHING WELL WAY
OTY-ST-2P | TAMPA, FL

TILE D
NAME FEBO, BEATRIZ
STREET ADORESS | 5223 N 49 ST
CITY-ST-21P TAMPA, FL. 33610

~TILE
NAME
STREET ADDRESS
cry-sT-2p

LODDOOTE3432 -
01/16/03~30014-015 51,25

DO NOT-WRITE -
IN THIS SPACE

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stattes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver of trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. C)M-OQU Eu?kac}a GSQC[D

MATURE AND TYPED OR PRINTED NAME OF SIGNING-DFFIGER OR DIRECTOR

Nj—09-Dg Ei- 24p-50E6T

Daytiro Phone #




