2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N99000003190

1. Entity Name
IGLESIA CRISTIANA JOSUE, INC.

05-01-2006 90336 046 ****70.00

Principal Place of Business
HENNTTIINGO oD
PEANTATION, FL 33323

Mailing Address
PO BOX 450273
SUNRISE, FL 33345-0273

P326 - £328 4) oA ELad Foet B2

40072529

2. Principal Place of Business 3. Mailing Address

AR R MAERATEM I BITACRE

Suitg, Apt. #, elg,

Suite, Apt, #, etc. 03282006
— -
0”19/55, ,— Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0931147 Not Applicable
32"’3 35/ Cg’“g A Zip Couniry 6. Cerlificate of Status Desired & fi'gz‘gf:;“"“a’
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

CALLES.RICARDO g5 s La MIRAGE D

. Streat Address {P.O, Box Numbar is Not Acceptable)

$204— AV DERAHILL, F¢ 3D

)
77

(/)

City

FL l Zip Code

8. The above named entity submifs thys

htatemefit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fieardo Chllsl

4/z7/oc

SIGNATUR T
. ’ B Farme of registared apent and fite # appicable. [NOTE: Registarad Ageni signature aquired when reinatating)

. FII{% Fqé is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Dud by May 1, 2006 Trust Fund Centribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |D O Detate TILE [Qchange [T Addition
NAME ‘ ARCE, MARTHA HAME
STREET ADDRESS | P O BOX 450273 STREET ADDRESS
cITY-ST-21P SUNRISE, FL. 33345 CITY-ST-7IP
TITLE S 3 Detete MNLE [l Change [ Addition
NAME CASTRO, ROSA NAME
STREET ADDRESS | P O BOX 450273 STREET ADDRESS
CITY-S8T-2P SUNRISE, FL 33345 CITY-ST-21P
TLE D O Delete TME [Jchange  [J Addition
NAME CASTRO, ROSA NAME
STREET ADDRESS | P O BOX 450273 STREET ADDRESS
GiTY-ST-71P SUNRISE, FL 33345 CITY-ST-21P
TITLE D [ Delete TILE [ change [ Acdition
NAME DEPAZ, FERNANDO | NAME
STREETADDRESS | P O BOX 450273 STREET ADDRESS
CITY-8T-ZiP SUNRISE, FL 33345 CHY-ST-21P
TLE O pelte TINLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /.\ ! CITY-ST-21P

12. | hereby cenilz that iha information su Fﬁed
indicatad on this report or supplemerfal faps.
of the corporation or tha raceiver or bo A
changed, or on an attachmsapii Py

SIGNATURE:

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further cerlily that the information
is trugfand accurate and that my signatura shall hava the same lega! ellect as il made under oath; that | am an officer or director
gfed 10 execute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

= feptns Coriss

ﬁ{/é’ 7/oc

Daytarey Phong ¢




