2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # N92000000257

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

Secretary of State

06-04-2008 90002 037 ****g1.25

Principal Place of Business Mailing Address

2T 8-SANHELANEAVE-SHHE+ 218-SANRLLANE-AVE-SURET
CORM—BABH 33134

, 0. ROY el 1D
25&2\‘:&}&_&;‘ TR COrfioe-tq\o\e,% fL 33114

DO NOT WRITE IN THIS SPACE

Y
.

i

R

04212008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0380635 Not Applicable
ifi i $8.75 Aaditional
5. Certificate of Status Desired a Foo Reguired

' . Name and Address of Current Registerod Agent

LORENZO, LUIS

C.OBOX . WDOT

SORAGABLES, FH—33434
2390 ¢3:0 22 TR
Coce! Cﬂab\e%fL 23114

Mlam'\,f L

DO NOT WRITE
IN THIS SPACE

8. The above f

the obhgat = of reglstered agent.

SIGNATURE

med entity submits his statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

Shghaturs, Wped o printed name of registerad agent and titk it applicabla.
) -

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

O h ‘l'; ‘.
.“Fiflng-Fee is $61.25
Dug'by May 1, 2008

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS L
e PD

NAE LORENZO, LUIS

SreFT RS | 240-BANFILANE-AVESUFES 2 340 B 22 TR
Ov-S7P | CORAL-GABLES RSt Mo, CL

TME D

A ROS LORENZO, CARIDAD

STREET ADORESS | 4800 SW 87TH AVE.

CIY-ST-2P | MIAMI, FL 33165

TITLE D a [

NAME WRREZEND cocalio ochroo
STHEET ADIRESS | 9324-6W-A00 AVE-ROAD-| 2590 B 22 TR
OIF-ST-F [ -MiANH 33476~ Hiowm FL

me

NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS _
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitin
indicated on this repopte
of the corporation or the receivers
changed, or on an ayaohgler-wah

SIGNATURE: [ —#

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
polemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
----- powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\_u'\% Lore nzo !

En o7 mmnmeoryooormmonmon

Date Daytima Phone #




