Lo FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N99000005465 4200 S0 (25 e 00

1. Entity Name
MINISTERIOS KOINONIA (NUEVA VIDA), INC.

Principal Place of Business Mailing Address q U yaeaives
16062 DANWVIEW 8716 GARDNER RD .
TAMPA, FL 33624  US TAMPA FL 33625 US

—— — e

Y.

. R ‘ o , o -| 01122008 No Chg-NP CR2E037 (4/06)
h Do NOT WRlTE INTHIS SPACE J | 4 FEINumber Applied For
AR o - | 59-3593306 Not Applicable

N , o : $8.75 Aaditiona
. : . ‘ L . §. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

semmANO,ISTRO '~ DONOTWRITE .
TAMPA, FL 33635 . . JINTHIS SPACE - =

¢

ot

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

. 'Sigriature, typaa o printed name of registered agent and e if sppéicable, (NOTE: Registerea AGent Signaure r6quirec when ransiating) DATE
.

: iling Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 TFrust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS S § ] : L - -
TINE SD f- . =
NAME RAMOS, MARIA L S g T s
STREET ADDRESS | 9209 W ROBSON ST g < :Ym
OY-ST-2P | TAMPA, FL 33615 R : g

TILE TD ‘ 3 4 :
NAME SYVESTRE, CLARA M 1 .
STREET ADORESS | 8509 FOX HALL DR - o z

UTY-SI-ZP | TAMPA, FL 33615 LT -

TITLE P h - o ) ﬁ
NAME SERRANO, ISIDRO

STREET ADDRESS E ; : : .
e | TAMPA FL 33635 - -DO.NOT WRITE:

STREET ADDRESS | 4134 MY LADY LANE #1
CITY-ST-2IP LAND O LAKES, FL 34639

:;»L:E SAEZ. JOSER ®EL cTE | glNTHISSP ACE

TLE T - -

NAME , : R -
STREES ADDRESS ' R S SR
CRY-ST-21P - RSP S I SO

TITLE ; ko
NAME . -
STREET ADDAESS .
CITY-ST-2IP . s e e

i )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 frustee empowered 10 execule this report as required by Chapter 617, Florida 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:
Cloeas

Daytime Phone #

FES0 rélte 55c 2 ETag e YPEs DENTE



