2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 06, 2006 8:00 am

DOCUMENT # N94000001675°* Secretary of State
1. Enily Name - 06-06-2006 90015 005 ****6] 25
IGLESIA AMOR DIVINO, ASAMBLEAS DE DIOS, INC.
Principal Piace of Business Mailing Address
W 7864 NW 192 ST
R
u
2. Principal Place of Business 3. Mailing Address
BI2 KW {03B ST
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/05)
(ACEPH Gh RIENS AL
City & State City & State 4. FEINumber _ b _|AppledEor_
335Af.é_____P4-—Pef - = — T | 65-0578403 Not Applicable
ap Gountry 2 Courtry 5. Cenilicale of Stalus Desired [ Ei'zgn‘:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA' LUIS REV. Street Address (P.O. Box Number is Not Acceplable)
7864 NW 192ST
HIALEAH FL 330'1'5_’- Ay
. City FL Zip Cade

8. The above named entity subrpis this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of r

SIGNATURE :
Stynatury, !&(a & 1t narne of lst;lalweﬂ agenl ark! tille of apphcabie (MOTE: Rewgsslpred Agent sigratun senquired when rensliong) CATE
9. Llection Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. OFFICERS ANDG DIRECTCRS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE FD O pekete mit [ Change [ Addition
HAME MIRANDA, LUIS NAME
STRTET ADDRESS | 7864 NW 192 ST STREET ADBHESS
CHY-ST-2IP HIALEAH FL 33015 CITY-51-21F
THLE S O sejete TITLE [ Change [ Addition
NAME VEGA, ELSA HAME
STREET ADDRESS | 11201 §W 55 ST, LOT N-18, BOX 97 STREFT AGDHESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-SI-217
TINLE T [ Belete TLE [) Change [ Addition
HAME MARQUEZ, JOSE NAME
SIREET ADDRESS | 12714 SW 49 PLACE STREET ADDRESS
CIY-ST-7IP MIRAMAR FL 33027 CITY-ST-ZiP
THLE O petete TIE [ Change [T Addition
WAME HANE
STREET ADDRESS STREET ADDRESS
Criv-51-2Ip CITY-ST-ZiP
MLE 7 Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIY-SI-2p
TILE O pelete TFLE 1 Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Flonda Statuies. | urther cerlify thal 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 cath: that | am an officer or director
of the corporation or the receiver or 1rusts rpowered to execute this report as required by Chapler 617, Florida Statutes, and that my narme appears in Block 10 or Block 11
all other like empowered.

SIGNATURE:- it . /?0()829"%6}




