2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 13,2006 8:00 am

DOCUMENT # N96000002892 ecretary of State
1. Entity Name
04-13-2006 90274 019 ****75 .00

IGLESIA CONGREGACIONAL DE DICS PENTECOSTAL,
INC. :
Principal Place of Business ) Mailing Address
235 NW 35TH ST 235 NW 35TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For |

65-0683235 Not Applicable
Zip Couniry ap Cauniry 5. Cenificate of Status Desired 'd gg':gl ]ﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, ROSA

Streel Addrass (P.O. Box Number is Not Acceptable)

235 NW 35TH ST

MIAMI FL 33010 i

. City : FL Zip Code

B. The above named entity submuis this sigtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typud of prntea numae dhuwsm:ed agert anc utie i apphcahie (NOTE Regestered Agent signatire requite when red siahig) DATE
. FlLE NOW:- FEE IS $61.25 1 9. Election Campaign Financing $5.00 May Be ‘ _Make:‘CIieck Payable’ta -’
; P "'Dgé By May 1, 2006 Trust Fund Coniribution. Added to Fees ;' Florida-Department of State . ..
Ve Tasy T e MU T g L B
106. OFFICEF-E_S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P E [ Detete THLE {Jchange [ Addilicn
NAME REYES, ROSA 5 - NAME
STREET ADDRESS |235 NW 35TH ST SR STREET ADDRESS
orv-st-ze [MIAMIFL 33010 ’ CHY-81-2P
TILE VP O Delere TiTLE 3 Change [ Addition
NAME UMANA, ANA NAME
STREET ADDRESS 235 NW 35TH 57 STREET ADDRESS
oFy-st2r |MIAMIFL 33010 Civy-S1-2p
TITLE 3 Delete TTLE ‘ 1 Change N O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE [ Detete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-5T-2IP CITY-ST-7IP
MLE 3 Detete ITLE I Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE [ petete TITLE {]Change ] Aodilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby cerlity that the informauan supplied with this fiting does not qualify for the exemptions contamed in Section 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repart as required by Chapter 617, Florida Stalules: and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachmenl wthgl;ddress. with all other like empowered.

SIGNATURE: wa M A NAS. \ JMP(N A 3 jzo _[oe (305)ANY-8933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IS RT 1] Dyt res Mwsre #




