“2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000006535

1. Entity Name
IGLESIA CRISTIANA PIEDRAS VIVAS, DE MIAMI INC.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90122 046 ****61.25

uigr7y

Principal Place of Businass Mailing Address
9264 SW 40 ST 15370 SW 47 5T
MIAMI, FL 33165 MIAMI, FL 33185
2. Principal Place of Business 3. Mailing Address ”"”m ”l ml”lm m” Ilm |||" ||u| I|||"H|||“IIWIIIH”I“”“I
Suite, Apt. #, stc. Suite, Apt. #, etc. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0878461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditiona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HERNANDEZ, LIDIA
15370 S.W. 47 STREET
MIAMI, FL 33185

Siroat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registared agent.

SIGNATURE
Signause. typed or primed name of regrslersd agent ant tithe if applicabie. (NOTE: Registerad AQENT 5igNAtLYE NBQuIred when renstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD [ peiete TITLE DI change [ Addiition
NAME RAMOS, ROBERTO HAME
STREET ADDRESS | 14031 CYPRESS CT STREET ADDRESS
CITY-ST-21P MIAMI, 33 33014 CTY-ST-2IP
TITLE 1O O petete TITLE TD ’ B Change [ Addition
NAME HIDALGO, EDUARDC NAME ARAMIS [Rios L
STREET ADDRESS | 3342 TIMBERWOOD CIRCLE STREET AOORESS [/ F © 0o S 180 AV, LeT 24
CITY-ST-2IP NAPLES, FL 34105 CITY-5$T-2IP Miam ~& 33/ 31
TITLE PD O pelete TME [ Change  [] Addition
MNAME ABOY, RAFAEL NAME
STREET ADDRESS | 15289 SW 69 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-53-21P
TILE 3 Delete TME Olchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TIP GITY-ST-ZP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I1P CITy-81-2p

12. I heraby certity that the information supplied with this filing does nat qualify for the evemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mage under oath; that | am an officer or director

of the corporation or tha receiver or trug
changed, or on an attachment with

SIGNATURE:

all other like empowered.

ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KX =Y-gn
5 EcreTary ay/aq/ac 37€~/620

I i = i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ard~is  Jiies




