2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # N98000001903 - Apr 08, 2005 08:00 AM
Secretary of State

1. Entity Name -

IGLESIA DE DIOS PENTECOSTAL LUZ EN LAS
TINIEBLAS, INC.

_ Mailing Addrass

Principal Flace of Business - o
500 W OAK RIDGE RD . 2315 MYRNA ST

I IR oAt
2. Principal Place of Business = 3, Mailing Address

Suite, Apt #, elc. T o Suite, Apt. #, etc. 1stM d ORE CR2E037 (10/04)

City & State - - City & State E 4. FEl Number Applied For

16-1452897 Not Applicable
ap Country Z Couniy 5. Ceriificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
= - Namse )
VALLE, RAFAEL Street Address (P.C. Box Numiber is Not Acceptable)

2315 MYRNA ST
ORLANDO FL 32838

City FL Zip Code

8. The above named entity sBmits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e —_— = -
Sgnenwrs, Iyped of printod name of ragisiered agent and lile if applicable NOTE Ragislared Agent sinature raqursd when reinslaling) PATE
- T Rl e e " T TR T TR
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payahle 1o
Due By May 1, 2005 Trust Fund Contribuban. Added 1o Fees Florida Department of State

10, ] - " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : 7 pelete Tifee [TJ Change 1 Addition
NAME VALLE, RAFAEL B NAME ¥ Ly
STRFET ADDRESS | 5302 LIMELIGHT CIRCLE, APT 2 SIRFFT ADDRESS {4 Hgg?gggggg%?ggg £i.25
orv.snor  |ORLANDO FL 32839 oyt 7P : » =
(e D N B 7 pelete ™ -me : [ thange 73 Addition
N SANTOS, RAMONITA it
STRITT ADDAESS | 2366 BLUE SAPPHIRE CIR . STEE] ADDRESS
civ-st-r (ORLANDC FL 32837 ity SE- 7P
ME T B : ) 7 pelste B KLY CJ change [ Addition
NANE AGUIRRE, CARMEN SANE
SIRTARDRESS (5776 KINGS GATE DR, APT A STREE T ADORESS
civ-51-27 JORLANDO FL 32839 CITY-ST- 2P
WL 5D - o T Delele mE ) ] change [ Addiion
N CARRASGUILLO, LUZEVELYN e
STREET ApDRgss 476 DECLARATION DR.  f stmeramess
arv-sr-ze |ORLANDO FL 32808 : CHY-ST- 49
TILE i - . U] Delete e ’ l [ Change ] Addition
MAME NAME
STRELT ADDRESS SIRECT ADDRESS
CiIY-S1-7P £ATY-S1. 2P
TLE T T Desets mr ' a [ Chengs [ Addition
NAML NANE
STRECT ADDRESS SIREET ADDRESS
CITY -5T-2IF LTy 5T 7P

12 | hereby certify that the information supnlied with this filing does not gualify for the exemption stated In Section 112,07(3)0, Florida Statutes ! further cartify that the information
indicated on s repert or supplemental repart is true and accurate and that my signawre shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoferad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, ar on an attachment with an address, with all other like empoweared.

SIGNATUREE 225 2l L Y on s G/ S H734320/3

SIGNATURE AND TYPEQ OR PRI RHAME OF SIGNING OFFIGER OR DIRECTOR ' Dats Daytrne Phone 4




