2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED

DOCUMENT # N95000000746

1. Entity Name

IGLESIA CRISTIANA “"LA GRAN COMISION", INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Flace of Busingss

4350 W HALLANDALEBEAGH . ... ... _P
4TH FLOOR ST T S

S%MBROKE PARK FL 33023 R V-

_ __Mailing Address

RQBOXSET . .
FALLANDALE FL 33008-0051

ARAL R e L amuaa iR 3

2. Principal Place of Business

3. Mailing Address

sl

T

Suite, Apt. #, elc.

Sute, At #, etc 15t MOORE CR2E037 (10/04)
City & State - City & State &, FEI Number | JApplied For
65-1113615 - [ Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desirad | $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i : Nathe ) -

HOFFMAN, ROBERT M
5875 SUNSET DRIVE
PENTHOUSE 802
SOUTH MIAMI FL 33143

Street Address (P.0. Box Number is Not Acceptable}

City

FL i Jip 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, ahd accept
the obligations of registered agent. . o . o

SIGNATURE — —_— - -
Signatue, ped of printed narme of fegrislares agant and lifla B BpRICabn {NCTE Regisfeiod Agent sigrature raquired when reinsta’rg) oo 7 DATE N . o
FILE NOW: FEE IS $61.25 8. Election Campaign Flinancing $5.00 May Be Make Check Payable to
De By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Departiment of State
10, DFFICERS AND DIECORS 11, " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
it D 1 pelete Jie [ Change [ Addition
I
STREET apDRESS 19620 NW BRD STREET STRE: AODESS fits ggggggég?gg%lﬂ 61.25
oiv-sr.zp  |PEMBROKE PINES FL 33024 CITY-57.2P ; .
TALE D - 1 Datele T o Tl Change [ Addition
NAME ESTRADA, DORCAS E NAME
STRLET ADDRESS | 8620 NW 3RD STREET SIREFT ADORESS
RITY-ST- 1P PEMBROKE PINES FL 33024 ZIY-ST. 2P
TITLE 2 ‘ {1 Delete HTE ) [ change ﬁﬁdiﬂon
NAME MONROY, MARCELA J NAME
siret) anDRESS 1 320 §.W, 9TH TERRACE E. SIREET AODRESS
CITY-SE- JIF HALEANDALE FL 33008 CITY-81. 2P
Tk L - 3 Delets Tim O Change [ it~
MAME ALEX'S, JOHN NAME
erreey aporess |612 N 30TH ROAD STREET ADORESS
City- §i- 7P HOLLYWCOD FL 33021 CIryY-s1- 2P
Tt [ belete HF [J Ghange [ Aviitt
NAME NAMF
~IRFE T ADDAFSS STREET ADDRESS
iy 51 2P CHTY ST 2P
1Lt C1 Delete e - [ Change L] At
AN NAME
CIREET ADDRESS SIREET ADDRESS
CIY-S1- 2P oIty 57 JF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infr‘g}maﬁér‘:

indicated on

of the corporaton or the receiyer A

changed. oran an atta\:‘ugle with g address, wi
Py

SIGNATURE:

[P

1s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
r or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if

. (3
SIGNATURE AND TYPET DR PRINTED NAME OF SIGNING DFFICER QI

R DIRECTOR

(S G 33002

/'.'ialn7 Davirne Phions ¥



