2007 NOT-FOR-PRQFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # N92000000257

1. Entity Name
EL PODER DE EL MILAGRO DE DIOS, IGLESIA, INC.

Secretary of State

Principal Place of Business

218 SANTILLANE AVE SUITE 1
CORAL GABLES, FL 33134

Mailing Address

218 SANTILLANE AVE SUITE 1
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

RATINE N mEMEmS

04152007 No Chg-NP CR2E037 (4/06)
‘| 4. FEI Number Applisd For
65-0380635 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foe Requirad

6. Nama and Address of Curmment Registered Agent

LORENZO, LUIS
218 SANTILLANE AVE SUITE 1
CORAL GABLES, FL 33134

+

DO NOT WRITE
IN THIS SPACE

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 famillar with, and accept

the abligations of registared agent, .

SIGNATURE

Signature, typad or printed narme of egistared agent and title i applcabie. {NGTE: Ragrwrad AQani signeture recuinsd whan reimiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added t0 Foes
10. DR ICERG AND DIRECTORS ;
mE PD
NAME LORENZO, LIS
STREET ADDRESS | 218 SANTILLANE AVE SUITE 1
Ciry-S1-7P CORAL GABLES, FL 33134
TME D vA'.rv--
RAME ROS LORENZO, CARIDAD
STHEET ADDRESS | 4800 SW 87TH AVE.
CIvy-53-2ip MIAMI, FI. 33165 ‘
TME D
_NAME LOPEZ, ENID ‘
SFREET ADDRESS | 9321 SW 100 AVE ROAD
GN-STP | MIAML FL 33178 DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CIFY-5T-2P
TME .
hAME HOOD00TS2445
STREET ADDRESS. 5421 A07-300170-003 B1.25
_ony-s1-ne
*TIE
NAME
STREET ADDRESS
CIY-ST-2P

12. I heraby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment with an addpbss, with alf other like empowered.

64!24,'/0:!—

SIGNATURE:&% LuiS Lorenzo
BOMATURE AND TYPED OR PRIGET NANE OF HIGNING OFPICER OR DIRECTOR

Phona #




