. 2006 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # N985000004136

1. Entity Name
CENTRO DE ADORACION BET-EL, INC.

FILED

08 JUL -7 AH g: |9

-~ . , SECRETARY OF STATE
Principal Place of Business Maikng Addrass T-’t‘\ L L Y ' TAT?.;
505 N. VALRICO ROAD 505 N, VALRICO ROAD AHASSEE. FLORIDA
VALRICO, FL 33584 US VALRICO, FL 33594 US

AR ARG

_ (07042006 No Chg-NP CR2EQ37 (4/06)
DO NOT WR|TE IN TH IS SPACE 4. FE| Mumber Applied For
59-3331054 Mot Applicabla
5. Certificate of Status Desired | Eggfq adr:;“"“a'

8. Name and Addrass of Current Registared Agent

VELASQUEZ, JOEL A
505 N. VALRICO ROAD
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agen! and e if applicabie. (NCTE: Regmiated Agent signaturs recuired when renstating) DATE
FHing Foe ls $61.25 9. Eiaction Campalgn Financing $5.00 May Be
Due by Septembar 6, 2006 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME VALASQUEZ, JOSE

STREET ADORESS | 530 TUSCANNY STREET
CIFY-Si-2p BRANDON, FL 33511

THLE D

NAME GONZALEZ, PEORC
STREETADCAESS | 1911 PLANTATION KEY OR.
CIvY-St-27 BRANDON, FL 33511

e v

RAME VELASQUEZ, JOSEFAE.
STREET ADDRESS | 530 TUSCANNY STREET
€ITY-ST-2P BRANDON, FL 33511

DO NOT WRITE

TITLE D

NAME MOSQUERA, GONZALO
STREET ADDRESS | 15007 EAGLE PARK PILACE
CITY-ST-2P LITHtA, FL 33547

IN THIS SPACE

e s

NAME VELASQUEZ, JCEL A
STREET ADORESS | 530 TUSCANNY STREET
CITY-Si-ZiP BRANDON, FLL 33511

TIMLE 5

NAME RIVERA, ELBA

STREEF ADDRESS | 410 BONNIE VIEW DR
CiTY-51-2P VALRICO, FL 33594

e

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Yy

indicated on
of the corporation of the recalver or lrustee am
changed, of on an attachme

SIGNATUR

is report or supplemental report Is trye and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
?xed executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th

th an add/r 5, other like empowered. ( ?/ 3}
: /‘ Moy > T ose //g/é Sgue 2 7,4//0/ bE2-0855
IRE AND TYPED OR mmyﬁ;af SIGMING OFFICER OR DIRECTOR s Dats > Daytme Pnone #




