!

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 08, 2006 08:00 AN

DOCUMENT # N45397

1. Enlity Name

MINISTERIO DIOS TE AMA, INC.

Principal Place of Business
1590 N.E. 127 ST. #202

NORTH MIAMI, FL 33161 US

Maifing Address
1590 NE 127 3T.
SUITE 202

Secretary of State

NORTH MIAMI, FL 33161  US
2. Principai Place of Business 3. Mailing Address ”Il“‘l““ I‘"‘ I”Il ““l ‘lm ‘") ““ Im'“” I!I”l‘l"l‘l'”l“““|
Suite, Apt. #, elc. Suite, Apt, #, elc, 05152006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4. FEI Number Applied For
65-0284928 Not Applicable
Zp Country Zp Country 8. Cenficate of Status Desired O Ei.;g‘:\lg:;tional
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZAVALA, SULIOV
1580 N.E. 127 ST. #202 Street Address (P.O. Box Numbar is Not Acceptable)
NORTH MIAMI, FL 33161
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of pantsd nama of regisiered ageni and bile If apphcable

(NOTE: Regisierad Agenl signaluie requirad when rénsiaung)

DATE

)

Flling Feoe is $61.25
Due by September 6, 2006

3.

Elecuon Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Maka check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TITLE [ change [ Addition
NAME ZAVALA, JULIOV NAME

STREET ADDRESS | 1580 NE 127TH STREET, #202 STREET ADDRESS

CIFY-ST-71P NORTH MIAMI, FL 33161 CITY-5T-2iP

TIME DST [ oeete TILE [ change [ Addition
NAME SALINAS, JUAN NAME

STREETADDAESS | 1317 NLE. 116 ST. STREET ADDRESS

CITY-5T-ZIP NORTH MIAMI, FL CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME nnnNEEcaca

STREET ADDRESS STREET ADDRESS e, -*i W ANE-Qrrnd-nne Y0 N0
CITY-5T-2P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§1-2P

TTLE [ Delete TITLE [dchanga [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE [ oelete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

changed, or on an attachi

SIGNATURE:

her like empowered.

To\vo V. ZA\)A\A PKES\AM (-‘S

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to exacuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

0 505 995-b3L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

" Date Daytma Phicne #




