FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N98000006535 06-04-2008 90004 014 ****61 25

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

Principal Place of Business Mailing Address
9264 SW 40 ST 15370 SW 47 ST 40107570
MIAMI, FL 33165 MIAMI, FL 33185
T o[ IO NN A
F2¢/ S W S2Tean.
Suite, Apl. #, etc. Suite, Apt. #, elc. 05202008 Chg-NP CR2E037 (12/06)
iy & State rz Cily & State 4. FEI Number Applied For
i ng ) 65-0878461 ot Applicatie
’;{pb / é f B/‘TWD £ o Counlry 5. Certificate of Status Desired O ?g';?q.ﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name
HERNANDEZ, LIDIA
15370 SW. 47 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
; City FL jZip Code

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

 SIGNATURE
. Signature, yped or printad name of registarad agan and tile it apphcabia. {NOTE: Regisiered Agent signature required whon rainsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 12, 2008 Trust Fund Coniribution, Added to Fees Florida Department of State

10, 'ﬁ;;& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TR sD (KDelee T 7 o l/l 2 3 C’ e [ Chenge [ addition
NAME RAMOS, ROBERTO NAME ﬁ

STREET ADDRESS | 14031 CYPRESS CT STREET ADDRESS / 7/0 ‘
or-gi-zr | MIAMI, 33 33014 CTy-5T-2p 2~ -'(' . /‘Z(, >d0/2

TIME TD O pelete TALE ' [ change [ Addition
NAME RIOS, ARAMIS NAME

STREET ADDRESS | 19800 SW 180 AV, LOT 24 STREET ADDRESS

CITY-ST- 219 MIAMI, FL 33187 CITY-ST-21P

TILE PD [ Delete TITLE [ Change [ Aadition
NAME ABOY, RAFAEL NAME

STREET ADDRESS | 15289 SW 69 LANE STREET ADDRESS

CIry-ST-2P MIAMI, FL. 33193 CITY-5T-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-ZP wr CITY-§1- 2P

TIME O oelete TALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

ikt O oelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-27P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver OrATistes ered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm an address _with all other like empowered

SIGNATURE: D rawmis R:a e%r /a? 305- 378~ (%20

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




