2006 NOT-FOR-PROFIT CORPORATION

~_ANNUAL REPORT - - FILED
DOCUMENT # N45332 Ny Apr 17,2006 08:00° AT

1. Enlity Name
COMHINA - COOPERACION MISIONERA DE HISPANOS Secretary of State

DE NORTEAMERICA, INC.

Principal Place of Business ' © ™ Mailing Address !
5935 SATELLITE BLVD P.0.BOX 593754
STE 120 ORLANDO, FL 32859-3754 US

ORLANDD, FL 32837 1S

e |G

. 04122006 Mo Chg-NP CR2E03T (11/05)
DO NOT WRITE IN TH Is SPACE &, FE{ Number ) Appled For
59-3097282 o Not Applicable
5. Certiicate of Stalus Desired~ [] $0-1 3 Addtianal

Foae Reguired

™ YO gy

8. Name and Address of Current Registersd Agent o - R

S OANVE DO NOT WRITE
ORLANDO. FL. 32608 "IN THIS SPACE

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

7 L. N
scenmure i ANA £ . Porvera £xsaurive Dieeorsr. A 13-f 2000
Sgratuee, typecor pered name o egstorsd Bged and 18 Tepplckble. - {NO'TE: Aegiverad Agent signetune equired whan reinetating) E - DATE - cavar i
Filing Fee is $61.23 9. Election Campaign Firancing $5.00 moy e
Due by May 1, 2006 Trust Fund Contribution, O Addedto Fees
10. o OFFICERS AND DIRECTORS e S e —— —— e
NAME CARLISLE, JASON

STREET ADDRESS | 10226 BERRYMEADE CT
CiTY-ST- 7P GLEN ALLEN, VA 23060

TLE 2] ‘ -
ANE NAVARRO, DAVID UGONON5S 13941 T
SIS | 41 ARMONT LA L [4/29/05-80151-008 &1, 25

-5- FORT LAUDERDALE, FL 33326
m Ds T - - - . . . . - .
HARE NUNEZ, JUANITA

e | aeaESLE DO NOT WRITE

ol o - | IN THIS SPACE

STREET ADDRESS
CITY-ST-0P

TIE A g T e oy o

NAME
STREET ADOACSS
£IY-51-2P

Oy -S7-ZP

NAME
STREET ADDRESS i

12. | heseby cerlify that the information supplied with this Wing coes nat qualify for the exemptions céntained in Chapter 119, Forida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal effect as if made under ath; that 1 am an officer or director
of the corporation or the receiver oF inTslee empowered to execule this reporr as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11
chenged. or on an attachment with an address, with all other like empowered.

sionaTurE: Mioug & Ao E yceuriye Dieert ’i,{—”L’—"’” (o )sc-23¢ 3

SOMATURE ANT) TYPERD ORt PRINTED NAME OF SICHING CFFICER OR GIREC TOR Daytime Phoee #

1



