2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # N93000001160 Secretary of State
1. Entity Name 05-03-2007 90031 048 ****g]1 .25
MINISTERIOS NUEVA VISION, INC.
Principal Place of Business Mailing Address
921 EAST 47TH ST. 921 EAST 47TH ST.
HIALEAH, FL 33013 HIALEAH, FL 33013 P
T 00D A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number . Applied For
90-0213587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁtddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELARMINIO, MARTINEZ
921 EAST 47 STREET Street Adaress (P.0. Box Number is Not Acceptatle)
HIALEAH, FL 33013
City FL Zip Code

8. The above named entity submits this
the obligations of registered age

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=y

SIGNATURE
Signaiure, typed or Md name of ragistered agent ang titie  applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Meake check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TME ) . [Jchange  BR] Aadition
NAME BELARMINIO, MARTINEZ NaE Dorcas Moclinez
STREET ADDRESS | 931 NORTHWEST 140TH STREET STREETADDRESS | 3t W 14O ‘5““"&"‘
crY-sT-zP | MIAMI, FL 33168 CITY-5T-2IP mMmiam’ Fl 33168
TTLE 0 B Delets TIMLE TE) O change P Addition
NAME CAROQ, VANESSA NAME Resa Oguendo
STREET ACDRESS | 17900 NW 2 PLACE STREETADDRESS | 1910 NWwW 13Y s+ Q.L""
orv-s1-22 | MIAMI, FL 33169 orv-st2F | OV v cuen s (. 33MET
TIHE D R etete TITLE o O change (A Addition
NAME COLOCN, CELIA NAME Saenv Nieyeg
STREET ADDRESS | 460 EAST 23 STREET #111 SRETADDRESS | ASRS W 10 que.  F 0B
emv-$7-20 | HIALEAH, FL 33013 CITY-ST-ZiP Micmy  FL 33127
mE cDM [ Delere e 0 ' OdChange [ Audition
NAVE MOYA, SAMUEL NAE tHeebe Melendez
STREET ADDRESS | 10440 NW 29 COURT STREETADBRESS | LG Oy W 17 ay® #L 1 -A
CITY-§1-2% MIAMI, FL 33147 CITY-ST-2P M Clen, ; FL- Ry
TITLE s O oelee TTLE O . ) 3 Change Addition
HAME RAMIREZ, MIRTHA NAME Mewin 3. Mare ‘!'mG,Z_
STREET ADDRESS | 6350 LAKE PATRICIA DRIVE, E-11 smeeTaporess | 431 NwW IUO S hrep -
orv-sT-2° | MIAMI LAKES, FL 33014 CITY - 5T-2IP Micomi, Fl. 33166
me D Bl eleee me O Ol Chasge K] Adcition
KAVE NEGRON, LUIS F NAME Yolondo, Nitvesg
STREET ADDRESS | 301 MICHIGAN AVENUE, #202 STREET ADDRESS 2595 Nw 10 g ya # \ Q%
ory-st-z¢ | MIAMI BEACH, FL 33439 CITY-ST-21P Mhaem:  F 33127

+

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Belarming Mar4fnev ‘f/n-/o7 Gosjest- 5106

SIGNATSNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




