FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002034 3O 01-25-2007 90031 022 ****62.25

1. Entity Name

IGLESIA BAUTISTA EL MESIAS, INC.

Principal Place of Business Mailing Address DUUUUNMVY
4201 E10 LN 2807 NW 95 ST
RIALEAH, FL 33013  US MIAMI, FL 33147

L R

o L 01182007 No Chg-NP CR2E037 (4/06)

O NOT WRITE IN THIS SPACE pr=yv— AopaFa

T 65-0481631 Not Applicabie
5, Certificate of Statys Desired ] E:;;Sqa:’:jmona‘

6. .Nama and Address of Current Registered Agent
ZALDIVAR, MARIA 1, ? ,
1200 EAST 4 AVENUE DO NOT WRITE
HIALEAH, FL 33010 IN THISSPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sionature, typad or prrred name of regsterad agent and e § pphcable. {NOTE: Ragrstered Agent sgnature required when renstamq) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contriution O Added to Feas

10, OFFICERS AND DIRECTORS

TITLE D

NAME CHIRINO, RENE

STREET ADDRESS | 1280 N 12 8T
GHTY-ST-21P HIALEAH, FL 33012
TILE D

NAME PORTELLES, JOSE R
STREET ADDRESS | 5335 W 14 AVE
CITY-57-2P HIALEAH, FL 33012
TITLE D

NAME ZALDVAR, MARIA

s |z s T "~ DONOTWRITE -
e IN THIS SPACE

STREET ADORESS
CIy-s1-3p

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

RAME

STREET ADDRESS.
CITY-ST-2P

12. I hereby certify that the information suppla with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the infermation
wdicated on this (eport or supplemeplal feport is true and accurate and that my signature shall have the same ‘egal effect as if made under qath; that | am an officer or director

of the corporation o receiver g pee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and jiat my name appears in Block 10 or Block 11 if
changed, or an an aftaciyment vk ‘
SIGNATURE: A?’ 4

- ?ﬁj’smh all other like empowered. ) ”2 0 7 5 a J" i f ?— ¢/}{7_

TURE uf:"rwen OR PRINTED NAME OF SIGMING OFFiCER OR DIRECTOR

~ /

5! Deytirme Phone #




