FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000002572 04-25-2005 90317 028 ****61 21
1. Entity Name 07-11-2005 90124 040 ****61 25
FUNDACION DIVINA MISERICORDIA ARCA DE LOS
SIERVOS DE LA SANTA VOLUNTAD, INC.
Principal Place of Business Mailing Addsess
5784 S.W. 30TH ST, SUITE A 5784 SW. 30TH ST, SUITE A
MIAME, FL 33155 MIAMI, FL 33155
S S— I W T
Suite, Apt. #, elc. Suite, Apt. #, elc. 07072005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
65-0960648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘;’gﬁ?ﬂ"onm
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
DIAZ-LEON, AMRCELA EDM /‘{A ROELA DtAZ- LEc N Epr
6353 S.W. 29TH ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33155 252 Sw 297 5S¢
i Zip Cod
N diad FL | P33 c5

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 reGigtered agent,

n
SIGNATURE J Q/lll‘\.ﬂ“ / - ( WﬂzcgcA b’ﬁ% LEON) ?' ?‘atj-
Sigrature, typqﬁ or printed name of rmislsru}wﬁam e d.o‘hﬁ[cahle. {NOTE: R:Elslsred Agani signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE [o4 1 Delete TIMLE [ change  [2] Addition
NAME CRUZ, LUIS MIGUEL SSV NAME
STREET ADDAESS | 5784 SW. 30TH ST, SUITE A STREET ADDRESS
CITY-57-2IP MIAMI, FL 33155 CTY-S7-2IP
TILE V' 7 Defete TILE [ Change (] Addition
NAME GUTIERREZ, DAVID A SSV NAME
STREET ADORESS | 5784 S.W. 30TH ST, SUITE A STREET ADDRESS
Cy-§1-2p MIAMI, FL 33155 CITY-ST-2IP
TITEE, T J Delets TITLE [ Change  [] Addition
NAME FROMETA, CARMEN R EDM, S8V NAME
STREET ADORESS | 6353 S.W. 29TH ST STREEY ADORESS
CITY-ST-2P MIAME, FL 33155 CITY-S1-2IP
TITLE P ] belete TTLE (] Change (] Addition
NAME DIAZ-LEON, MARCELA EDM SSV NAME
STREET ADDRESS | 6353 S.W. 29TH ST STREET ADDRESS
Cy-SI-2IP MIAMI, FL 33155 CiTY-51-2IP
e ) 2 Dekte TinE ID O3 change  Jadditn
NAME LOPEZ, MILEDIS NAME GALLAGCHEE G&GRISELDA o/
STREET ADDRESS | 2841 SW. 64TH AVE SIREETADORESS | 353 SW 29 St
crv-sT-oP | MIAML, FL 33155 CY-ST-2p MiAx FiL 23185
TILE [ Detete TILE < L. O Change ﬂﬁ\dﬁilion
NAME NAME HARECELA JunegE FPiécionr g
SIAEET ADDRESS smeeraoness | 7ed o Sw /22 S
CITY-51-2IP CITY-§T-2P yyyy-yy Fi 323:/85¢

12. ) hereby certity that the information supplied with Ihis filing does net qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signatute shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ith an gddress, with all other\ike empowereg
SIGNATURE: _ 10 Vb Y] / / ' ?-F-0s (305)22¢-66S3

VPED OR PRINTED NAE-OF SIGNINGUBFICER D/ DIRECTOR Daytme Phone #
v




