FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000004325 07-03-2007 90031 001 ***¥61.25
1. Entity Name 07-03-2007 90031 002 *****g 75
IGLESIA CRISTIANA PENIEL, INC.
Principal Place of Business Mailing Address
482 NW 69TH AVE 482 NW 69TH AVE .
MARGATE, FL 33063 MARGATE, FL 33063 B B 0 2 0 0 2 2
T T AR ASTAR A A
Suite, Apl. #, e1c. Suite, Apt. #, eic, 06262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-06895744 Not Applicable
Z Country Zip Country 5. Cerificate of Status Desired jis| ?eae;esq L»:f:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LUIS
2700 N.W. 99TH AVE, BLDG. B, NO. 6238 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL i Zip Code

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

SIGNATURE

Signature, typed or priniad name of registered agent ang 1l f apphcable (NOTE Ragistersd Agent Signalure reQuired whan fEnSIATING) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O ek TITLE [ change [ Addition
NAME GARCIA, LUIS NAME
STREET ADDRESS | 2700 N.W. 99TH AVE, #523B STREET ADDAESS
CIry-ST-21P CORAL GABLES, FL 33065 CITY-ST-ZIP
TILE v O Delete TITLE O change [ Addition
NAME ORELLANA, JCSE ATILIC NAME
STREET ADCRESS | 6317 SEMINOLE TERRACE STREET ADDRESS
CATY-ST-2IP POMPANO BEACH, FL 33063 CITY-ST-Z7IP
TITLE T [ Delete TITLE [ Change (7] Aadition
NAME BARRIOS, LURIS NAME
STREET ADORESS | 1605 WINFIELD BLVD, NO. 30 STREET ADDRESS
CITY-51-2IP MARGATE, Fl. 33063 CITY-ST-ZIP
TALE S O Delete TILE [ change [ Addition
NAME ALVARES, SANTOS DINJA NAME
STREET ADDAESS | 5507 SW. B CT STREET ADDRESS
CITY-$7-21P POMPANO BEACH, FL 33068 CITY-S7-2IP
TITLE T [ Delete TLE O charge [ Addition
NAME FUENTES, JULIO C NAME
STREET ADDRESS | 5540 NW B1ST ST #421 STREET ADORESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TILE T [ pelete TiTLE O change [ Agdition
NAME ROMERO, EMILIO NAME
STREET ADDRESS | 1200 S.W 52 AVE., APT. 207 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33068 GiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp#ith an address, with all other like empowered.

SIGNATURE: ] s (o om cni s heeis Gavese £-2 8- D7 32587y

\ " GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥

-
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