2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 01, 2006 8:00 am

DOCUMENT # N95000002842 Secretary of State
1. Entily Name
05-01-2006 90308 018 ****41 .25
CENTRO BIBLICO EMBAJADQORES DE CRISTO, INC.
Principal Place of Business Mailing Address
8346 K-L. SOUTH RIVER DRIVE 7126 LAUREL LN. " : o
MEDLEY FL 33166 MIAMI LAKES FL 33014
* ” IR0
2. Principat Place of Business 3. Mailing Address
G5~ W0 AUVE
Suite, Apt. #, etc. ;Jéfe, Apl.é elc. 1st MOORE CR2E037 {10/05)
City & State ’ Cify & State 4. FE! Number . Appiied For
€ e A , ?:/ 65-0584241 Not Applicable
Zip Country Zip ’ Country " . 8.75 i
339";' G/Aé D ﬂ'DE 5. Certificate of Status Desired 9] gee Reql.:?:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Rowos, Spmuel .
GONZPEH! NANCY Sireet Address (P.O. Box Numger is Not Acceptable)
7126 LAUREL LANE bd/S W Q20 Brve Fd3O
MIAMI LAKES FL 33014
City \ Zip Coce
Hinlers ) FL | $%orcss]

8. The above named entily submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbli@sﬁygslered agen{_« 3
SIGNATURE .WJ/M@? f//é{/o [
DAt

Slgnature, typad o ﬁrﬁ.eﬁ n/ame ot reﬂm‘eﬂ agert and tie  appicable . (NOTE- Regrstered Agent signature requied whon rainstating)
. i
R
9. Eleciion Campaign Financing $5_00 May Be Malie 'hecls‘P_afable'lto=i
Trust Fund Contribution. Added 10 Fees F}or‘idavpgpaﬁment‘ gf S‘tate}
E . o T AR e ;':‘
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O oelete TILE PD HAThange [ Addition
NAME GONZPER, NANCY NAME RAmos,Samuel £E.
STREET ADDRESS | 7126 LAUREL LANE STREETADDRESS | 22 /8" . 20 AUe ;s #PT 320
cry-st-zp - |MIAMI LAKES FL 33014 CIFY-ST-2IP Hroteshr, F/l 330/2~C1/
TLE SvD O Detste TITLE SVD @Change [ Addition
wwE  |RAMOS, SAMUEL NAME Gonzpee , Nanvey
STREET ADDRESS |6215 W 20 AVENUE, APT 220 STREET ADDRESS | / gééi Al o3 S'f
cny-s1-21r |HIALEAH FL 33012-6116 CITY-ST-2IP e A Q/ - 330/
e i{2] 1 oeiese Filie [Tchange [ Addition |
NAME RAMOS, LINDA NAME
SFREET ABDRESS {6215 W 20 AVENUE, APT 220 STREEY ADDRESS
CITY-S1-21P HIALEAH FL 33012-6116 CITY-ST-ZiP
TITLE D [ oelete TITLE 3 Change  [] Addition
NAME CORDOVA, JULIA NAME
STREET ADDRESS | 1770 W. 44PL. APT 110 STREET ADDRESS
CITY-51-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE D 1 Delete TLE [ change  [J Addition
MAME CABANA, JOSE NAME
STREET ACDRESS [ 7042 W. 30 AVE STREET AGDRESS
CITY-ST-21P HIALEAH FL 33016 CiTY-87- 21
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this 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 director
of the corperation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \;é,,f_@z%buaﬂaf Yo/t I86-206-0119

AR ATIIOE AR Y OE D DO T LA LS vr Birafiatr PEtE D it T Dy . . o




