2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILEL

SECRETARY OF 57t

DOCUMENT # N45642 DIVISION oF orn:
1. Entity Name
CONGREGACION M{TA DE FLORIDA, INC. 08 JUL -9 AM 8: I
Frincipal Place of Businass Mailing Address
200 WEST LANCASTER RD. 200 WEST LANCASTER RD.
ORLANDG, FL 32809 ORLANDO, FL 32809
R ST ¥ Ve IR EERTEN R ERAR AOREA

Suite, Apie #, etc. Suite, Apt. #, etc. 05082008 Chg-NP CR2ZED37 (12/06)

City & Staia City & Stata 4. FEI Number Applied For

{ 59-3092641 Not Applicable
" N A\l it
Ze Country Zip Counry 5. Certificate of Status Desired 0 ?385 giag;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, ISMAEL
6417 SHERYL ANN DR
ORLANDO, FL 32809

Strest Address (P.O. Box Number is Not Accepiabie)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regetersd agent and infe if applicable, (NOTE: Registares Agenl signature réquirec when reinstatmg) DATE
i} 8. Eiection Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Cantribution. Added to Fees Florida Departmant of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tmne vD O Delete TILE 3 Change [ Addition
NAME VERA, DAVID A NAME e i, e, _—
STREET ADDRESS | 111671 LAXTON ST STREET ADDRESS el ] SoHS 15492
OY-3T-2F | ORLANDO, FL 32824 CTY-ST-21P IS L5A08—-01005--012 #7000
TILE PD O belete TLE O Change [ Addition
NAME SOTO, ISMAEL HAME
STREET ADDRESS { 417 SHERYL ANN DR STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32809 ] , GITY-§T-21P
me SD o 5 Detere e sSD X charge {1 Agdition
NAVE LOZADA, LOYD. NAME MAYR, BARBARA

STREET ADDRESS § 3725 GRANDE WOOD BOULEVARD
CITY-ST-2IP ORLANDO, FL. 32837

smeer aooaess | S5O ACAPULLo DE -
emv-stze {RASS mmE(‘:—l‘:‘-' 3 e

TME TD ] Delete THTLE [ Change [ Addition
NAME RIVERA, JUANITA NAME

STREET ADDRESS | 1202 WAKULLA WAY STHEET ADDAESS

CITY-ST-2IP CORLANDG, FLL 32839 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addilion
NAME ORTIZ, ELDA SARA NAME

STREET ADDRESS | 116 W BUCHANON AVE STREET ADDRESS

CITY-5T-2iP CRLANDO, FL 32809 CITY-ST-2IP

TME [ Delete TILE [ Change [ Aodition
NAME ; { HAME

STREET ADDRESS /16 q ] D D STREET ADDRESS

SITY-5T-21P RN ] CITY-§T-71P

12. | hereby cerlify that the information supplied with this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowey
changed, or on an atiachment with an add

SIGNATURE:

nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Dovd Ve D

SIGNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




