FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT 2 {
DOCUMENT # N45332 ecretary of State
01-18-2007 90111 048 ****g1 .25

1. Entity N
CO%HI?\TR - COOPERACION MISIONERA DE HISPANOS
DE NORTEAMERICA, INC.

Principal Ptace of Business Mailing Addrass
5935 SATELLITE BLVD P.0. BOX 593754
STE 120 ORLANDO, FL 32859-3754 US

ORLANDO, FL. 32837 LIS

Suite, Apt. #, etc. Suite. Apt. 4. eic. 01052007 Chg-NP CRZEQ037 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3097282 Not Applicable
Zip Country ap Country y $8.75 aadtional
5. Ceriificate of Status Desired O Foo Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERA, DIANA E
901 MARLOWE AVE Street Address {F.0. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Svm\ntyp.dudlw‘nsmd i agent sndl e ¢ (NQTE; Regansnsd AQent argnarums requrac whan renatatng} DATE
Flling F”t_ﬁ:“é1,zg 8. Election Cempaign Financing $5.00 May Ba Make check payabls to
Due by ué‘,;_{ 42007 Trust Fund Contribution, Added to Fees Florida Department of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD -l O Delete e O crage [T Addttion
HAME CARLISLE/JASON NAME
STREET ADDRESS | 10226 BERRYMEADE CcT STREET ADDRESS
CITY-ST-2P GLEN N.J_EN VA 23060 CiTY-ST-2P
e D O Belete e D. p © (FCae [ Addiion
(" NAVARRO, DAVID NAME SkrnTIAG fm/zAAb
STREET ADDRESS | 414 FAIRMONT LN STREET ADDRESS ’75{/5 Foﬁa ,eoﬂ
cv-51-2¢ | FORT LAUDERDALE, FL 33326 CTY-57-2P RIANE) , FL 3
TIME DS O Delete TME [ crange [ Anditon
NAME NUNEZ, JUANITA NAME
STREET ADDAESS | 1903 LESLIE ANN LANE STAEET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CTY-ST-29
TLE [ Defete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2P CITY-ST-2P
TILE 3 Detete e [ crange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
iTLE 1 petete e [ Crange T Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P , ) CRY-§T-ZP

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the informatkon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attach twlth an ag&s with all other like empowered.

SIGNATURE: m e branaE &ﬂﬂgﬁ* / /0/21/% )?S'ﬁ- 9363

AND TYPEL OR PRINTED NAMWE OF SXIMNG OFFICER OR Deybme Phone #




