FILED
2000 NOT ANNUAL REPORT "o Apr 17, 2006 8:00 am

DOCUMENT # N99000002109 ecretary of State
1. Entily Name 04-17-2006 90377 028 ****41 25
CONGREGACION MESIANICA HAR HA'BAYIT, INC.
Principal Place of Busingss Mailing Address
600 W. OAK RIDGE RD.. SUWE 2 600 W. OAK RIDGE RD., SUITE 2 YUUY -
ORLANDO, F. 32809 ORLANDO, FL 32809
s e S Saae 0
Suite, ApL. ¥, etc. . Suite, Apl. #, ete. 04122006 Chg-NP CR2EG37 (11/08)
City & State City & State 4. FE| Number Applied For
"58-3519502 Not Applicable
ap Country Zp Country 5. Cestificate of Staws Desied [ ggzasqu Additional
8. Nama and Address of Current Registernd Agent 7. Name and A of New Reg! d Agent
- —_— . Name
REILLG. ROSE - o
1316 MILL CREEK PLACE Street Address (P.O. Box Numbar is Not Acceptabla)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office o registered ager, o both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. trped o pretad reme of regeatewed agont and bha o apphcabie. {MNOTE: Rax AQent repmed DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e o 2 erete TE [ crange £ Audition
NAME APONTE, ANA HAME
STREETADORESS | 1617 CENTRAL BLVD. STREET ADORESS
Cr¥-ST-ZP ORLANDO, FL 32805 CITY-5T-2P
TILE o] . 3 Detete TITLE (I Change  [J Addition
NAME BURGOS-RIVERA. RAQUEL NAME
STRECTADORESS | 12392 CORIANDER DR. STREET ADDRESS
CiTY-ST-ZP ORLANDO, FL 328378503 CiTY-ST-2P
TME D 3 Delete TLE [O change [T Addition
NAME GUZMAN, VIVIAN RAME
STREETADDRESS | 225 IOWA WOODS CIR W STREET ADDRESS
CITY-ST-ZP ORLANDO. FL 32824 CITY-ST-2P
s D 1 petete TITLE [ Change [ Actition
NAME PEREZ. RAFAEL NAME
STREET ADDRESS | 509 47TH AVE E STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34208 CIFY-ST-2P
TME O pelete TILE [ JCrange [ Aocition
NAME NANE
STHEET ADDRESS STREET ADQFESS
CITY-§T-2P CAY-SI-2P
TE 3 Detete TRE Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-s1-2P OTY-57-2P

12. I hereby certify that the information supplied with this !2;;::3 does nel qualify for the exemplions contamed in Chapter 119, Horiga Satutes. | further certify that the information
indicated on this report of supplemental report is true accurate and thel 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 ustee empowered lo execute this report as requived by Chapter 517, Flonids Statutes: and thal my name appears i Block 10 or Block 11 if
changed, of on an attachment with an agoress, with all other ke empowered.

SIGNATURE: %)m Aageer /5.2;9” Kve e siploe BI-PSuucs
™ or Daw Diaytrme Phone #

MAME OF SIGMING OFFICER OR DIRECTOR




