, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N94000001675 ecretary of State
1. Entity Name 04-30-2007 90479 041 ****70.00
IGLESIA AMOR DIVINO, ASAMBLEAS DE DIOS, INC.
Principal Ptace of Business Mailing Address
8182 NW 103RD ST 7864 NW 192 ST
HIALEAH GARDENS, FL 33016 US HIALEAH, FL 33015 US
e RN R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0578403 Not Applicable
e Country p Courtry 5. Cerliicate of Stalus Desired  §Z1 ?g';?qag:d’”"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, LUIS REV. =
7864 NW_162.5T _ . Street Address (P.C. Box Number is Not Acceptablea)
HIALEAH, FL 33015
City FL | Zip Code

B. 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
Signature, typed or printed name of regisiered agent and e i apokcabie, {NOTE: Regmsiered Ager signaiure required when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detele Tmns [C) Change [ Addition
NAME MIRANDA, LUIS NAME
STREET ADDRESS | 7864 NW 192 ST STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33015 CITY-ST-2P
TME 5 2 Deste TME GLoRin ARGUE 20 O Chenge [ Addition
STREET ADORESS | 11201 SW 55 ST, LOT N-16, BOX 97 STREET ADDRESS " Alp (D,
omv-sT-ZP | MIRAMAR, FL 33025 oiY-sT-2p HIACEAK GARDE NS, it HBOI6
me T 3 ette T JosE MmarQuUE=. I¢Crange ] Aditon
NAME MARQUEZ, JOSE NAME . ‘ ~
4 = VE
STREET ADDRESS | 12714 SW 49 PLACE STREEY ADDRESS 24 te) / oA
CTr-S1-2P | MIRAMAR, FL 33027 v | MIRAMAL FL 33029
TME L7 Detete HTLE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-ST-DP
TIE [T pefete TME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THE (] Detete TME [ Crange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions. contained in Chapter 119, Florida Stauntes. | further centify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered ta execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with aliather like empowered.

~ (__?o_&' p)

SIGNATURE: oéﬁ/ 2L 207 §29-5469
o Dats Daytma Phone #




