2005 NOT-FOR-PROFIT CORPOWRATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

PEOCU MENT # N99000000962 ~ - ecretary of State
. Entity.N T i e e ——— e —
NN B T 04-08-2005 90036 015 ****6] 25 —
JESUCRISTO NESTRA LUNICA ESPERNAZA, INC.
Principal Place of Business Mailing Address
5340 RED BUG ROAD P.O. BOX 521993
CASSELBERRY FL 32718 LONGWQOOD FL 32752
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEi Number Applied For
31-1637156 Not Applicable
ap Country L ap Country §. Certificate of Siatus Desired O gg;gi L.:::I:ci‘lional
6. Name and Addressa of Cur'rer'l; F!;agistared Agent 7. Name and Address of New Registered Agont
' Name -
?gwll;?ﬂEssﬁgT - ) Street Address (P.C. Box Number is Not Acceptable}

WINTER SPRINGS FL 32765

B City FL Zip Code

8. The above named entity 'submits 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 registered agent. '

SIGNATURE LY
Signature, typaa o pinted name of regrsterad agent and utle | appkcable {NOTE. Ragsiared Agent signalute required when remstatng)
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
i ) - T = AN s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e OF O Gelets TITE [ change [ Addition
NAME CH|N, CESAR NAME
staeeT Anpeess | 10 N FIRST CT STREET ADDRESS
CITY-51-2F WINTER SPRINGS FL 32765 CITY-ST-2IP
TITLE D T3 Delete E [ change  { Addition
NAME ROSADO, MARTHA NAME
STREET ADORESS | 2440 6TH STREET STREETADDRESS
CIy-Si-7IP ORLANDO FL 32820 CITY-S1-ZIP
TITLE D’ Jele TITLE [J change  [] Addition
NAME ALGARIN, JUAN NAME
STREET ADDRESS | 2430 QUINTUPLET DRIVE e e . STREETADDRESS [ on i o o ——— - I
CITY-$T-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE [ oetete TIME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST- 2P
TILE ) Delete THLE : [ change [ Addifion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TLE ' O Dslets NILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wezre A s | Cesoc &.chnen  Y-$roof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Phone ¢




