2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

HOCUMENT # Ng6000004473

1. Enlity Name

MINISTERIO CRISTIAND REFUGIO ETERNO INC.

ecretary of State

Mailing Address

P.0. BOX 22002
—W.RB., FL 33416-2602

Prncipal Placa of Busicgss

637 NORTH H STREET
LAKE WORTH, FL 33480

DO NOT WRITE IN THIS SPACE

(TR

02742006 No Chg-NP CR2EQ37 {11/05)
4. FE| Number Applied Fov
65-0722054 Not Applicatle
- $8.75 Additional
5. Certficats of S1atus Desited O Ses Roquired

6. Name and Address of Cutrant Registarad Agent

FONTANEZ, VALENTIN
811 SPRINGDALE CIR
LAKE WORTH, FL 33481

‘DO NOT WRITE
IN THIS SPACE

2. The above named enlily submils Vs statement far the purpasa of changing its ragistared alfice ar ragisterad agent, of bow, in the State of Florida. | am farnitier with, and accept

Ihe chiigasions of refistered agent.

SIGNATURE. — - — ~
Sgoatue, woed o acinted nama of egistered kgent ang ile i spplicatie ANATE: Reghaeran AQent signiiure aqured when reinsiabng) DATE
Filing Fee Is $61.25 8. Eaclion Campaign Financing 55,00 May Be
Pue by May 1, 2006 Trust Fund Contribution. Added 10 Fees j
it — CFFICERS AND DIRECTORS _ et ]
hm& 14
HAME FONTANEZ, VALENTIN
SIREET ADORESS | @11 SPRINGDALE CIR : - HOO0000<49987
tor-srap | L AKE WORTH, FL 33461 0541 2/06-00024~022 51,325
WiLE 18]
NAME GONSALEZ, RATAEL
SIREETADDAESS | 1104 MANGD DR - -
| Guiv-st-ar WEST PALM BEACH, FL 33415
Lk T
HAME MNIEVES, WANDA,
SIREETADDRESS | 911 SPRINGDALE CIR -
Ly -850 LAKE WORTH, FL 33451 j DO NOT WRlTE
(13 4
RAME GONZALEZ, ANAYDA - lN TH ls S PAC E
STRLET ADORESS § 4746 CRESTHAVEN BLVD 73 } ————e LT TR
Giry-§7-2iP WEST PALM BEACH, FL 33415
TLE o
MANL ROSARIO, MONSEY
YIREETADIRESS | 2717 FLORIDA BLVD #525
City-SI-2P DELRAY BCACH, FL 33483
TILE
HAME
SIRLET ADURESS
LITY-51-21P
12. | hergby cerlily thal the Inlarmation supplied with this fling does not quslily for the exemptions contained in Chapler 119, Poriga Statstes. | furthar certify that the Infosmation
wndicated om this report or supplemental report is irue and acourate and that my signaturs shall have the same fegal effect as if made undar gath; that [ am an afficer ar diractar
ot Ina carparation or e rectiver OF lusies smpowersd [p execuis this repor] 25 required by Chagler 617, Flosida Sigiufes; and Sat my name appears in Block 1@ ar Black 11
changed, or on an atachment wil B8, ther like empowaraed. .
LSiGNATURE: A-2e-ok
SIINATURE AND 0 OR PRINTED NARE OF SIGNHG OFFICER OR DIRECTOR Tats Taytme Fhoos 8




