o FILED
2T N A NNUAL REPORT o Tion Mar 27, 2007 8:00 am

DOCUMENT # N96000001361 Secretary of State
1. Entity Name 7 e s ok ke
IGLESIA COMUNAL CRISTIANA, INC. 03-27-2007 90005 029 ***761.25
Principal Place of Business Mailing Address
6205 RHONDA RD. 6205 RHONDA RD.
TAMPA, F1. 33615 TAMPA, FL 33615
N LA EIURNR A T R
o200 Tebb” R |320u webh Rd.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03202007 Chg-NP CR2E037 (12/06)
ity & State ity & State 4. FEI Number Appiied For
o.vn Da ? L. o m Ou F/_. 59-3204957 Not Applicable
LI .
32':’;,3 d) 15 LT“? ) 4 33 (R | _5 / Cw"ig— ‘q ‘ 5. Certificate of Status Desired [ gg;mm
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regiaterad Agont
Name
GERARDO, LEITON
10745 GLEN ELLEN DRIVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and ttle f applicabie. {NQTE: Asgistaied Agsnt signande requued when reinstating) DATE
'; Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 may Ba Make check payable to
s Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
v .
19, .. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP 7 Delete e Otrne [ addition
NAME . LEITON, GERARDO HAME
STHEET ADDRESS | 10745 GLEN ELLEN DR. STHEET ADDRESS
CTY-ST-2IP TAMPA, FL 33624 CITY-S1-2IP
TITLE DT, [ petste TILE [] Change [ Addition
NAME RIVERA, MARIOQ A WAME
STREET ADDRESS | 6405 MORNAY OR. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33615 CITY-S1- 2P
THLE DS P Delete TALE [ change PR Addition
NAME RIVERA, PAZ | NAME Rodriguez Jl.sl"dh
STREET ADIRESS | 6405 MORNAY DR STREET ADDRESS | F00 (9 Duke D
omv-szp | TAMPA, FL 33615 oSt Tomope €L, 3 36 15
me ) Delete me L D Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Deiete TITLE [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE {1 Delete TME [ Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith with abl other Elka ampowered

SIGNATURE: /z ¢ racclo ie ton 03/20/ 07 (’3 B) %2 299

Tmaumu&ammmm Date

M 105 Bant of Amcuip — F &I-2S



