S o FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000729 03-22-2008 90301 001 ***713.75

1. En (05-22-2008 90501 002 ****62.00
. Entity Name
MINISTERIO DE JUAN 3:16, INC.

Principal Place of Business Mailing Address '

809 S.W. 5TH AVENUE P.Q. BOX 4642 8 6 01 1 ?9 J

MIAMI, FL 33130 HIALEAH, FL 33014

S G T IO SRS
00 S STH e P Box 4w

Suite, Apl. #, olc. Suite, Apl. #, eic. 05082008 Chg-NP CR2ED37 (12/06)

City & State” City & State 4. FEI Number Applied For
’MYAN =9 Lrid LE ,q«l, Fe 65-0389959 Nol Applicable
523., 130 Gounty 325 orP Gauntry 5. Cerificate of Status Desired M gese'gesc‘ Aadtional

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name ) -

MEDERO, JESUS M-

16821 N.W. 44TH AVE., Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33055 ] P

oo o

City FL | Zip Code

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
the obligations of registered agent.

SiGNATURE i

Slgnature. typed o printed name ol registered agenl and ttla ¢ apphcatie. 7 INOTE' Registerad AQant signaturs required whan raustating) DATE

Filing Fee is $61.25 9. Electién Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, - Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TINE O Crange [ Acdition
NAME MEDERO, JESUS M ! NAME
STREET ADDRESS | 16821 N.W. 44TH AVE. STREET ADDRESS
CITY-57-21F MIAMI, FL 33055 CITY-5T-21
TLE STD [ Delete T [JChange [ Addition
NAME MEDERO, GLORIA NAME
STREET ADDRESS | 16821 N.W. 44TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-ST-21P
TIE D O elete me O change [ Adaition
NAME MARTINEZ, ISRAEL HAME
STREET ADDRESS | 2571 W, 70TH PL, STREET ADDRESS
CITY-ST-21IP HIALEAH,FL 33016 CITY-ST-2IP
TLE D @ Delete e O change [ Aodition
NAME PORRAS, MANUEL NAME
STREET ADDRESS | 6329 SW 23 STREET STREET ADDRESS
LTy -ST-2IF MIRAMAR, FL 33023 CITy-8T-2IP
TILE 3 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartity thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %&!Léﬂ_w—f—o 5-20-0% 3o<Pe?.t2z
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




