.

e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N95000003516
TABERNACULO DE LA FE DE ORLANDO DE LA ALIANZA
CRISTIANA Y MISIONERA, INC.

Secretary of State

Mailing Address

PQST OFFICE BOX 720194
ORLANDO, FL 32872-0194

Principal Placa of Business

2841 5 GOLDENROD RD
ORLANDO, FL 32822

A0 TR A B

01182007 No Chg-NP CR2EQ37 (4/06) .

Applied For
Not Applicabla

7 $8.75 Acditona)
Fee Required

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-3307040

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

DEL RIO, ABEL
5333 WOODEREST DRIVE
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigrasture, typad or printed name of registered agent and Lite if applicadie. (NOTE: Registarsa Agent signaturs raquirad whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME ABLE DEL RIO
STREET ADDRESS | 5333 WOODCREST DR
CY-S1-2P | WINTER PARK, FL 32782 HOO0oI5990a7
e vP D/2507-20044-018 70100
NAME FLORES, RICHARD
STREET ADDRESS | 741 ASHLEY LN
CIFY-§1-2p ORLANDO, FL 32825
TINE T
NAME FLORES, FREDDIE
STREET ADDRESS | 7523 CHARLIN PKWY
o120 | ORLANDO, FL 52822 DO NOT WRITE
TNLE S
HAME PINEIRO, BETSY RUIZ I N TH IS S PACE
STREET ADDFESS | 6934 LLONG NEEDLE CT
CY-S1-77 ORLANDO, FL 32822
TTE
NAME
STREET ADLRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh thig filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repan is true and accurate and that my signature shal! have the same legal affect as if made under cath; that | am an officer or director

of the corparation or the recsiver or trustea em

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, oronanatiacﬂﬂ ith an adgress, with all gther like empowerad.
SIGNATURE: Z“‘ /&Ul Zﬂ el e £2 1)1 oo (#335-0080
HGHRATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Fi T Paa Deybrme Phone #

Jan 23, 2007 08:00 AM




