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

DOCUMENT # N94000002644 ecretary of State
- Entiy Name 04-06-2006 90023 021 ****61 25
MINISTERIO TRIGO NUEVQ, INC.
Frincipal Place of Business Mailing Address
1855 W B0 ST. #3485 1855 W 60 ST. #345 JUUUJJJD
TR
2. Priruipal Plag: of Businaz= 3. Mailing A ress D )
3G | ok STaerl 2938 lewmbe 5\ Dt
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Cissiwdes, £ lorada Saud T Clood, Foaida 65-0487211 Not Applicatie
Zip Country Zip Country . - 8.75 additional
5%7 \{-L[z \) g g - 3 \P?Eq , \) RS Q ) 5. Certificale of Status Desired M I§ee Hequire{; lona
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. ey, Sawnal tac Bdnwy
MACADAM SAMUEL REV Street Address (RO, Box Number is Not Acfdpiable) . \
1855 W 60TH STREET Dgu-\ 2l Py e
#345
HIALEAH FL 33012 Smd(’ closd ! PHILG
City FL Zip Code

8. 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 prnled name of regstered agend and tie | sppicabie (NOTE Regislered Agent signalwe requied wien remnstabing) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
.10. OFFICERS AND DJRECTORé 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TILE Sz ot "\'&Ek&\)ﬂ‘v‘ O Change [P Eddition
NAME MACADAM, SAMUEL REV NAME al (\ o
STREET ADDRESS | 1855 W 60TH STREET, #345 STREET ADDRESS | ¢ q. X | S\JLJ%T Qtar ‘1 bt\lo{_
CITY-ST-2IP HIALEAH FL 33012 L CITy-S1-2P VEAS SL \Hc.E el. 24758
TITLE 0 E,nge TTLE Oi ez tor— [ Change [ Addition
NAME MATOS, NURY JANE Sosd R. Q;L.olo,nn_. a .
STREET ADDAESS {3701 JACKSON STREET, APT 406 smeeranneess | £ 20 SuseT CA p;{o,.) [T
CHTY-ST-21 HOLLYWOQOD FL 33021 CITY-ST-21P g :
e issimdee  ©H 3408

TME_ 180 Meen 1 me . . [T Change T3 Addition
NAME LOPEZ 7, ANGEL NAME
STREET ADDRESS {1355 SW 6TH STREET, #11 STREET ADDRESS
CITY-ST-71F MIAMI FL 33135 CITY-ST-21P
TITLE D ] Detete TITLE ] Change [ Aduition
NAME ILIN, MARIQ REV ‘ NAME
STREET ADDRESS | 836 SUPERIOR STREET STREET ADDRESS
CiTY-5T-2IP OPA LOCKA FL 33055 ) / CITY-ST-ZIP
TITLE D E/De\ete TITLE [ Change ] Addition
MAME VAZQUEZ, LIGIA NAME
STREET ADDRESS | 2401 S QCAEN DRIVE, # 502 STREET ADDRESS
cry-sTze [HOLLYWOOD FL 33129 CITY-Si-ZIP
TLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the rec rustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Black 11

if changed, or on an ment with an address, with all other like empowered.
M\u\ Pev. 3Awo¢.\ quv-\ ‘5/>| ’M, (\-hﬂ )4(’) U

SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR 4 Daytime Fhone #




