FILED
2007 NOT-FOR-PROFIT CORPGRATION Apr 13,2007 8:00 am

ANNUAL REPORT (AR) ECl‘Ctal'y of State

DOCUMENT # noavo 4
1. Emity Namo N97000000481 04-13-2007 90161 011 ****70.00
LATIN AMERICAN PENTECOSTAL CHURCH "LA
HERMOSA"™ INC.
Principal Place of Busincss Mailing Address gyvuvr~ - -
8991 CURRY FORD RD PO BOX 72 0867
ORLANDO FL 32825 OALANDO FL 32825 . . .
T B A
Suile, Aol #. alc. Suile. Apl. ¥, clc 15t MOORE CR2E037 (10/06)
City & Swale City & Slale 4. FEI Number Applied For
59-3426563 Nol Applicable
& Country ae Country 5. Centificaio of Siaws Desired (] $8.75 Addiional
Fea Required
6. Name and Address ot Current Registered Agenl 7. Namae and Addross of New Regigtered Agent
- Name
OTERO. ANGEL R REV. Strect Address {P.O. Box Number is Nol Acceptabile}
1804 TIGERS EYE CT.
KISSIMMEE FL 34743
- City FL l Zip Code
£| Tho aboyo named enbty spbm:[s thls slalc-mcnl for the purpose ol changing ils registered office ot rogisicred agenl, or both, in the Stale ol Flonda. | am familiar with, and aceept
" tho'obliganons of rogictored‘agbn ot
o 2uld? LT
Signaltre, Nocn/-rnmunr- O QpGIeTec myenl A Tibe < Annhcaofe N Segrmencd AQUIK S0 8 RTLTEa w et s Lakg) ZATL
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribusion. 0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
I TS 3 Dolete i Clchane  [J Addition
N ALVEDOQ, NIDIA | NAME
SIRL) ADORESS | 9837 RIVER CREST CT SIIV I ADDR 5%
CIY s[-7IF ORLANDO FL 32825 [HIM SN
it T 3 Deleie m CJctange (] Addition
L PEREZ, GLADYS NAMI
SIRHLADDRESS | 10379 FLOWER AVE. SN 1 ADIOR S5
ciy 8-k | ORLANDO FL 32825 o s P
me == | pp - L[] Oetele 1 - D‘Clrmti: Clmmmn
HAML OTERQ, ANGEL R REV. NAR
SINLLT ADORESS 1804 T|GERS EYE CT SIUE 1 ADDRE S8
LY -51-21P KISSIMMEE FL 34743 CHY s[-7P
THtt 5 Deiete i O change  [J Addition
NAMI' HAMT
ST ADDRESS SIRELTADDR S5
an si-2p Ciy S1 P
r O eleie i [ chane [ Addition
AN NI
SIRI L1 ADDRESS SIE | ADDRE S8
Ciy-s[-71P Ly s
nhr O Deleie nm ) Change [ Addilion
HAMIL, NAM
SIR I ADDRESS SHUL T ADDRESS
CIFY- s1-71P Ly si-he
12. | horeby cerify that the informalion supplied with this fiing dees not qualily lor tha cxomptions contained in Section 118, Florida Siatutes. | lurthor cortlily (hat Ihe mformalion

indicaled on this rcporl or supplemcnilal report is rue and accurata and thal my signaiura shall hava Ihe same lggal afloct a5 il made under path: inat | am an oflicor or direcior
of the corporation or the rcceiver or ruslec cmpowesed o execule this report as requited by Chanter 617, Florida Statutes: and that my name appears in Brock 10 or Block 11

il thanged, of on an allachmenl with an addrnss,?all othepAike empowared.
SIGNATURE: Lo, o @é

IURE”‘T“PW PRNTED MAME OF GIGNING OFFICER OR DIREC TOR Date Oayrera Prans #




