2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 15,2007 8:00 am

DOCUMENT # Ns1396 .
ertul : Secretary of State
02-15-2007 90051 012 ****70.00
IGLESIA AMOR Y PAZ, INC.
Principal Place of Businoss Matling Addross
4305 N MICHIGAN AVE 14 LOUISIANA RD.
us
2. Principal Place of Businesgs - No P.O. Box # 3. Mailing Address
Suile, AplL #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Numbor Applicd For
65-0373950 Nol Applicable
Zip Country Zip Couniry " ‘ $8.75 additional
&, Cortificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANT|AGO, DOMINGO Strael Address (P.O. Box Numbor is Not Acceplabig}
14 LQUISIANA RD.
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thacbligations of ragisterad ageni.

SIGNATURE
Signature, lyped or ponied name o registared agent and tile I aprhcanle, {NOTE: Registeren Agent Bignature renuirad wnen rawnsiaing ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D ST C1 Cefele Ins [ thange [ Addition
NAME. SANTIAGO, MIRIA 5 NAME
SIRICTADDRESS | 14 LOUISIANA RD” ) SIRELET ADDHESS
Uw-si-ZP  [{ EHIGH ACRES FL 33336 iy -s1-7p
BILL D [ elete HILE [ change  [) Addition
NAME SANTIAGO, ABEL NAME
SIREET ADDRESS | 17 LOUISIANA RD SIREET ADDRESS
CiY-Si-21P LEHIGH ACRES FL 33936 CIrY-ST- 211
e D X Dalete NILE oBED SANTIA GO T change [ Addirion
NAME - - ME = L ?
STREET ADDRESS :‘90.::83/; gEMlGlA ::R['EIADDN 88 14 LovISiAKA ReoA d
CN-S-2P || EHIGH ACRES FL 33936 ovsie | Lanign AcRes pL 3393 6
1113 [ Delete TI1LE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIIY-SI-Z2IF CIY-ST-ZIP
e O Detate TIE O change [T Addition
NAML NAME
SIRLET ADDRESS STREETADIRESS
CITY-SI-2IP CITY-ST-7P
i [ petera THE [C] Change [ Addilion
NAME NAME
SIREET ADDRE S8 STREET ADDRL S5
CITY-Si- 2P CITY-S1-2P

12. | hereby certig‘mat the information suppliad with this filing does not quality for the exempilions containod in Section 119, Flonida Statutes. | further certify that the information
indicatod on this report or supplemental rapert is true and accurate and that my signalure shall have the same legal effoct as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this reporl as required’by Chapter 617, Florida Statutes; and that my name appcears in Biock 10 or Biock 11
if changed, or on an atiachment with an address, with all other like empowered.

]

SIGNATUR—E_:/K\-&- AAADIAA M 2-7-7

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR IRECTOR Cale Cavire Phone §




