2007 NOT-FOR-PROFIT CORPOEATION
ANNUAL .REPORT (AR) FILED

DOCUMENT # N96000001034 Feb 05, 2007 08:00 AM
1. Ently Namao
r f
IGLESIA DEL DIOS VIVIENTE, HECHOS 2:38, INC. Sec etary 0 State
Principal Place of Business Mailing Addross
115 N DIXIE HWY 1191 PEAK RD
A
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Suile, Apt. #, etc 1st MOCRE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applicd For
65-0672025 Not Applicable
Zip Country Zp Country 5. Certiicale ol Slatus Desirad O ?g.gg‘ag:éﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Nameg
VALENTfN, JOAOU'N Stroat Addross (P.O. Box Number 15 Not Acceplable)
1191 PEAK RD
LANTANA FL 33462
City FL I Zip Codo

8. The above named enlity submuts this statemont for tho purpose of changing its registered office of regisiered agenl, or bolh, in the State of Florida | am familiar with, and accepl
lhe obligations of rogistorad agent,

UDO0O0E 19355
¥

SIGNATURE ENCRPR-Sofla el =
Sigrnature, typed or panted name ol teg starea agent any Ltie § apphcabla (NOTE; Regstered Agent signature required when rainstaleg} BN TN r...'ju ‘jﬂi‘ldfjrf bb- d’j
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contiibution Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
mmr D O perete . O Change ] Addilion
NAN VALENTIN, JOAQUIN NAME
SINITADDRISS | 1191 PEAK RD SIRCET ADDRE S8
GITY-ST- 21 LANTANA FL T S1-2P
i D O perae lLE ) Change ] Adehtion
NAME MENDEZ, ROGELIO NAME
SINCTADDHSS | 13028 56 PL N SIREF [ ADDIY 5%
CITY-ST-21P ROYAL PALM BEACH FL CHY S1-2IP
L [ O pelete nr [ Change [ Addilion
Naw ALVAREZ, BLANCA R NAME
SIITTAIMSS | 1191 PEAK RD SIREC| AUDILSS
CITY-S1-2ip LANTANA FL 33462 GiTY-S1-7IP
T D [ pelele nie I change [ Addnion
NAME. - ORTIZ,- ALFONSO NAME
SIRIT | ADDRESS 4594 CENTURIAN CIR SIRLL | ADDH 8%
eirr-sOP | GREENACRES FL 33463 CIr-S1-7P
1 [ Detere i [T change [ Acthilion
NAME NAME
SR T ADDIY S SIRLL | ADDRE S5
CIfY- S1-71P ClIY-S81-7IP
TME [J Delele mi ] Change [ Addrion
NAMI NAME
SIRELT ADDRISS SIREFTADDRESS
CAIY - ST-2IP CIIY-SI-/IP

12. § horeby cortify that the informalion supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Slatwtes. | further cerlify thal tha information
indicatod on this report or suppiemental report is true and accurale and thal my signalture shall have tha same legal effect as il made under oalh, that | am an olficer or director
of tho corporation or the receiver or trusleo empowered Lo gxecute this ropor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod. or on an attachmont with an addross, with all glhor like empowered.

T ﬁ%/ﬁ‘%’/ )3 oo SsElR L 89

SIGNATURE: StAsw a0 Palentia

EHEMATIIOE AR TVEBEM G DO TER A LE (At A CCEAED 0 ML E AT D F= P




