2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # N94000003103 ecretary of State
1. Entty Nama 04-19-2005 90392 048 ****70.00
IGLESIA CRISTIANA CASA DE MISERICORDIA, INC.
Principal Place of Business Mailing Address
1239% SW 130 8T 12395 SW 130 ST .
107-108 107-108
MIAMI FL 33186 MIAMI FL. 33186
: : , LTy
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0500119 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired E/ gg‘;gafﬂti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - JE—
1E1Sg rsAg% ‘IMI");E'IS -PEAHI\#E(IEE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 :
- City F L 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. :

Ny

SIGNATURE .
Slgnature, typad o p-nrllled narme of lag:slal_ad'agenl and title f applicatle (NGTE. Regriared Agent signature requited when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added lo Fees
& i i) : i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT ' 7 Delete TMLE [ Changs  £1 Addition
NAME ARBOLEDA, PATRICIA NAME
STREET ADDRESS | 11272 SW 152 PLACE STREET ADDRESS
CIY-51-21P MIAMI FL 33196 CITY-ST-2IP
e VPDV [ Delete THLE [J Change [} Addition
NAME MCLLEDA, CONRADO NAME
STREET ADDRESS |5800 SW 80'CT STREET ADDRESS
CIFY-Si-2P MIAMI FL 33173 I CITY-ST-2P
e Ds ] e iAbeste M e _Ds e e Athanna__ 1 addition,
Tl |GONZALEZ RESONREFO™, ROSALBA HAME na & Jos2i A SIS
STREET ADDRESS [ 5850 SW 156TH COURT SIREETADDRESS | $£5 28? Sed D ad 55
ciy-st-70 - |MIAMI FL 33193 CITY-ST-2P Arasti AL 33y
ThLE ] Delete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TELE O Delete TISLE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-ST-2P
TITEE [J Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST. 7P

12. | hereby certilfg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachi n addrgss, with all othgr like empowered.

SIGNATUR Farno'n  prEibde 403 /0y Fos 245552

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytima Phona 4




