FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003735 02-27-2006 90085 035 **761.25

1. Entity Name

IGLES|A DEL EVANGELIO PLENO DE MIAMI, INC.

Principal Place of Business Mailing Address

501.95 STREET 501-96 STREET ;;
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 400 O / 40

2. Principal Place of Business 3. Mailing Address H"ml’ m ‘lmmu m“ "”‘ "m "m II’" m“ ‘I"Iml‘ mHH || ‘“‘

j i #, elG.
Suite, Apl. #, etc. Suite, Apl. #, elc 01202006 Chg-NP CR2EQ3T (11/05)
City & State City & State ) 4. FE{ Number Applied For
65-0851584 Not Applicable
2ip , Country Ze Country 5. Certfficate of Staws Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N 77 Z

SANTIAGO, PAULO R L&A IEZ
1065 93RD STREET"? Street Address (P.O. Bex Number is Not Aceeptable)

BAY HARBOR, FL-33154 )
290 Bos Boy Prive F 2ov

"“!;_::1 Cit"/;%cﬁé'régv"/ Y Ao I'JL |_Z§5’Te ,.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent. .

SIGNATURE :
¢ Slgnature, typed or D%aﬂ\e of registered a@ﬂ and title of apulncsng,-/ {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fée is $61.25 9. Eection Campaign Financing $5.00 May Be
. " Due by May 1, 2006 Trust Fund Contribution. Added to Fees D arit ¢
10. . OFFICERS AND DIRECTORS - y 11. ADDITIONS/CHANGES TO .OF.FLCEFIS AND DIRECTORS |
TITLE PD Delgle TITLE [ change [ Addition
NAME SANTIAGO, PAULOR NAME
STREET ADDRESS | 501-96TH ST STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP
TILE DvP 1 Delete THLE D ®lChange [ Addiion
NAME MERA, OLGA ORTIZ NAME PR DL A ORTT L
STREET ADDRESS | 10185 COLLINS AVE SYREET ADDRESS . Vs vy
0 P = At Bl bc Vﬁ—f 5
CITY-ST-2IP BAL HARBOUR, FL 33154 Y CITY-5T- DBevle S LD 3 L FF
TIE _ D ) %elele TITLE . [ Change- (] Addition
NAME SANTIAGO, ANGELA M NAME
STREET ADDRESS | 501 96TH STREET SIREET ADDRESS
CIry-St-2ip BAL HARBOUR, FL 33154 CITY-ST-2IP Py
TITLE [ Delete TITLE \Ve) . s, [] Change Rﬂgddmun
NaME NAME e AL BDE S5
STREET ADDRESS STREET ADDRESS e & & A = / 42 3 5-7—74 /7
GITy-sT-2IP erv-sT-2¢ AT i)  [Fewmets Fo. 7245/
e 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [] Delee TILE {ZJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an cofficer or director
of the corporalion or the receiver or trustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, withgiPpther like empowered.

SIGNATURE:

SIGNATURE TYPED OR FW?DN}M&'EF SIGNIKG OFFICER OR DIRECTOR Date Daytime Phone #




