FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002264 : 07-25-2006 90028 006 ****70.00

1. Entity Name
IGLESIA CATOLICA APOSTOLICA AMERICANA INC.

Principal Place of Business Mailing Address

701 E 4 AVENUE 707 E 4 AVENUE 50023106

HIALEAH, FL 33010 HIALEAH, FL 33010

e i AL NETR ARG

Suite, Apt. #, stc. Suite, Apt. #, etc. 07132006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FE! Number Applied For
31-1610039 Nt Applicaia
Zp Country Zip Country o X $8.75 Additional
‘ A 8. Certificate of Status Desirad O Fee Required
6. Name and Agdreas o1 Gurreni Registered Agent 7. Name and Address of New Registered Agent
S W T 3 ..;

1
Y

e CAM ARG O -MEW . JOSE

Street Address (P.Q. Box Number is Not Acceptable)

701 EYTH AVENUE _

1 HIALEAH FL | B%8\0

CAMARCO MELO, JOSE
701 E 4TH AVENUE
HIALEAH, FL 33010

8. The above named entity submits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, %

SIGNATURE = !

- Signature. typed of prinied awma of réipinterad agent and btle § apphcable (NQTE: Regiteran AGent $ixmhure required when reinstating) DATE
Filing Fee is $61 \25‘ . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September §, 2006 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD ) [ Delete TITLE AN [J Change ] Addition
HAME MELO, MONS. JOSE C NAME MeLo MOnae JOSE ¢
STAEETADORESS | 421 E 7TH STREET SRETMORESS | 4y ¢y 3 = 3T S REET
orv.st-zP | HIALEAH, FL 33010 CITY-ST-7P HIALEA W FL 330D
TITLE PD O Deete TME Pn O Change [ Addition
NAME BARAJAS, MONS. JOSE R NAME ALvaRE L Mows. JOSE g
STREEF ADDRESS | 421 E 7TH STREET SREEFADDRESS 4y 2y 2 3 TW STREET
CITY-ST-2P HIALEAH, FL 33010 cry-S1-ZP HIALE AR FL 3300
e D O Delete | R ) D change [ Acdition
nAME MOTTE, FRAY O e MOTTE PBRO . DETAVID
STREET ADORESS | 447 E 7TH STREET SWEETMDORESS | Ly} & RTH STREET
ony-ST-ZP | HIALEAH, FL 33010 CITY-S1-TiP HiAreaH., FL. 3301D
me O petete nE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP " CITY-ST-2P
TIMLE O Delete WME [ Change  [7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME 1 Detete me [ Change [ Addition
HNAME NAME
STREET ADDRESS $TREET ADORESS
COY-S7-2P CimY.s1.2p

12. | hereby cenifg‘_lhal the information supplied with this filing does nat quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by er 817, Florida Staljes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with alt other like empowered,
v D MELO MONS, JOSE ¢. Mix\oe 209 BBY UGS
SIGNATURE: 2,. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




