FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002517 o 2 OO 044 et 25
1. Entity Name ’
COMMUNIDAD MISIONERA CARISMATICA
SEMBRADORES DE LA PALABRA INC.
Principal Place of Business Mailing Address [
POST OFFICE BOX 4633 POST OFFICE BOX 4633 60007; 81
WINTER PARK, FL 32793 WINTER PARK, FL. 32793
T B H T
o : [T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1181 Rl RS Tt il

Suite, Apt. #, etc. Suite, Apt. #, etc. M232007  ChgNP CRZEQ37 (12/06)

City & State City & State 4. FEi Number Appliad For

59-3374356 Nat Applicabia
Zip Country Ip Country 5. e of Desired O 2_75 Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name
RODRIGUEZ, PABLO
310 172 SO. BUMBY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
Cay FL Zip Cocle

8. Tha above named entity sybmits this statement for tha purposs of changing ils registered office or registered ageni, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
w‘wum_ﬂdwmmhlm (NOTE: Regictangn Agont s requing whon nos a) DATE
mmbse‘_zs 9. Blection Campaign Financing SS.UOMBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 0O Delete TLE Octenge [ Axgtion
NAME CARTAGENA, ORLANDO NAME
STREET ADORESS { 600 FIELD CLUB CIR STREET ADDRESS
onyY-ST-2P CASSELBERRY, FL 32707 CITY-$T-21P
TME VPD 0 betete e Ncm [ Addition
NAE CRUZ, JUAN NAME G L
STREET ADORESS | 1003 GATOR LN sreTaiess | PO, poX 19 biH
erv.stzp | WINTER SPRINGS, FL 32708 avsize | wINTeR SPRINGS FL 32711-64Hb
TME T O beete TME ! [Jctange  [1 Addition
NAME CARTAGENA, CARMEN NAME
STREET ADDRESS | 600 FIELD CLUB CIR STREET ADDRESS
CiTy-S1-210 CASSELBERRY, FL 22707 CAY-51-0P P
e T [ Dete me ﬁc:m [ Addition
RAME CRUZ, IDA L NAME L
STREET ADDRESS | 1003 GATOR LN STREET ADDFESS FO Box 1496 H
crr-st-ap | WINTER SPRINGS, FL 32708 oSt N\ J | NTER S‘D nn 1_5 F 3 27[7‘..,(0‘/'{6
TTE ] Delete me cange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP cTy.51.2P
TE O Detete TME g [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-ST-71P

12. [ hereby certify that the irformation supplied with this fi f;m does nol qualify for the exemptlions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hrent with ar ad| all other like empowered
SIGNATURE /)™ Juad E. Couz 01/2?%7 H07-CF5-3128

*nummnwvﬁn)dl;hrmmmumn Daytins Prone #
-~

N4




