FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State
N97
Plgn)m(y:ﬂtajr!:nENT # 000007112 03-31-2008 90006 016 ****41 .25
JESUCRISTO DE PODER Y GLORIA, INC.
Principal Place of Business Mailing Address
775 N.W. 3RD TERRACE 775 N.W. 3R0 TERRACE . :
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 1 -
TR | RO
Sulte, Apt. 8, elc. Suite, Apt. #, etc, 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2388108 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Desired 3 gi‘;esqﬁ:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
MACHICADO, SONIA
775 NW. 3RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034
City FL l Zip Code

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

SIGNATURE
Signature, typad or printad name of regisiered agent and tita If applicabls {NQOTE: Ragistered Agant signature required whan rinsiating} DATE
Filing Fee is $61.26 - -|- -9--Election.Campaign Financing— - ~$5,00 mMay Be'
Due by May 1, 2008 Trust Fund Contribution. Added to Fees J'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlhECTORS IN 10
TITE PD [ Delete me O change [T Addition
NAME MACHICADO, SONIA HAME
STREET ADORESS | 775 N.W. 3RD TERRACE STREET ADORESS
cIry-st-op FLORIDA CITY, FL 33034 cITy-S1-2P
TILE vD O Defete THILE [ Change 7 Addition
RAME BANDA, HIGINIC HAME
STREET ADDRESS | 776 NLW. 3RD TERRACE SIREET ADDRESS
CITY-St-2P FLORIDA CITY, FL 33034 GITY-ST-2P
TME STD O peete TME Ochange [ Addition
NAME DRAKE, TARCILA NAME
STREET ADDRESS | 775 N.W. 3RD TERRACE STREET ADDRESS
CITY-ST-2P FLORIDA CITY, FL 33034 Civy-$1-2P
1INLE 3 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O] pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TME O vetete TILE {JChange [ Addition
HAME NAME .
* STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas net qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an oflicer or director
of the corporation or the rece er or frustée empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g0l with an address, with all other like empowered.

changed, or on an attachmg
SIGNATURE: st Sonia Hoch i do Pesidert o8leslor (395)z4z-706i
D NAME OF BKJNING OFFICER OR DIRECTOR Daie Daytima Phone #
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