2008 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jan 22 2008 08:00 Al

DOCUMENT # N97000001402

1. Entity Name'
BETHEL MISSIONARY TEMPLE INC.

Secretary of State

Principal Place of Business

2336 NW 1 5T,
MIAMI, FL 33125

I
'

Mailing Address

2336 NW 1 3T.
MIAMI, FL 33125
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01172008 No Chg-NP

CR2E037 (4/06)

4, FE! Number
65-0741925

Applied For
Not Applicable

5. Certificate of Status Desired

' 6, Name and Address of Current Registerad Agent

HERNANDEZ, FELIXL
2021 SW 67 AVE
MIAMI, FL 33155
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8. Tne above named antity submits this statement far the purpose of changing vs ragistered office or registarad agent, or koth, in the State of Florida | am familiar with. and accapt

, tha obligations of ragistered agent.
i

SIGNATURE

] I Sgnalure.(ynedcn printed name ol regisierad agert and nite If eppicabie. (NOTE Registerad Agenl slgnatura required whan reinstaling) DAYH .
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| | B 9. Election Campaign Financin . E s g U T e (. i
' I :llzl:g::‘eﬂl;:s‘:(l:: Trust Fund Cc?mr?bulion. ¢ idsde?!eohgaazf ° Dl"f‘i':{";u UU 23 3 Bl.5
10. | OFFICERS AND DIRECTORS B U AT ALK S i !
T DP CON0ooaTANga3 ‘E.'f;; -
NME . | HERNANDEZ, FELIX L 01/23/053-80033-00961 .25
STREET ADDFESS | 2021 SW 67 AVE : T T
omv-sT-2P | MIAMI, FL 33155 . o gl )
TME D - a'i AU
NAME HERNANDEZ, CLARA M ' RAEEIF o i
STREET ADORESS | 2021 SW 67 AVE 1T T
CTY-5T-2F | MIAMI, FL 33155 T R T
Tme DT T ]J;[ E‘l 'y '}
NAME GONZALEZ-ALVAREZ, RADEE M N P l S ;
STREET ADDRESS | 7055 SW 17 TERR I P :
OM-ST-ZP | MIAMI, FL 33155 DO NOT WRI1 E i B i ‘
me ! DS d =AY :
¥ | MARRERO, MAIDA -IN THIS SPACE,%E i .’ ‘
SIREFT A0DRESS | 5750 SW 19 ST o I I SR
on-st20 | MIAMI, FL 33144 R I :
TMLE D b h £~', i
NAE RODGRIGUEZ, IGNACIO X Hog ’ié?l R
STRECT ADDRESS | 930 NW 22 PLACE A
CMY-sT-2P | MIAMI, FL 33125 AR A
fme | U I
STREET ADDRESS | ! B S !
cmy-sr-zp ! Pt ! .

12. | haraby camfy that the information suppliad with this filir dg does nat quelify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal affect as if made undsr eath; that | am an officer ar director
of tha carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on this report or supplemanta! report is true an

changed. aronan anach% an addre
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"BIGNATURE AND TYFED OR PRINTEE NAME GF @wﬁ OFFICER OR INRECTOR

Daytima Phone #




