AMENDED ANNUAL REPORT

sl

2008 NOT-FOR-PROFIT COIRPORATIONM

Y LI LR TR
21,0 s

DOCUMENT # N99000005465

1. Entity Name .

MHSTERIOS KOINONIA (NUEVA VIDA), INC.

FILED
P08 JUNR3 A 8: 36

Principal Piace of Business

16062 DANWVIEW

Mailing Address
8716 GARDNER RD

CRETARY OF STATE:
T%AELlQAHASSEE, =L ORI

TAMPA, FL 33624 US TAMPA, FL 33625 US ) o
. ‘: o
2. Principal Place of Business - No £.0. Box # 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, slc, 05132008 Chg-NP CR2EO37 (12/06)
City & State City & Stata 4. FEl Number Applied Fer
58-3593306 Not Appficable | ¢
Zp Sountry Ze Country 5. Certificate of Status Desired O ?ggsql’:‘:;h“al

6. Narne and Address of Current Registered Agent

7. Name and Addross of New Reglstered Agant

SERRANO, ISIDRO
8809 SHOREHAM DR.
TAMPA, FL 33635

Name

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL | 2P0

LTy I

8, The above narned entity submits this staternent lor the purpose of changing its registered office or registared agemt, of both, in the State of Hé_riaa. I am familiar with, and accept =]~ ..

the abligations of registared agent.

5571/{411/ o

t

H

S/.d(’c)

: e i
T T IARA N OV ESTLE

‘.'iﬁ.?s," AR E T " -

- F IR

X

SIGNATURE
Signansre. typed or printed nama of agent and tte f (NOTE: Registerad Agent signdture rduired when rensiating) DATE
9. Election Campaign Fmancing‘ $5.00 May Be Mai;a ch;ck p;yahla to .,
Amended AR is $61.25 Trust Fund Coniribution. Added to Fa‘;s Florida Departmient of State . "T\
. LA -~ Camt|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10 , ., “Var D
e sD (7 etete e I Cctange  [3 Addilion
NAME RAMOS, MARIA L NAME =0 2205ssaS e
= S T e Tl

STREET ADDRESS | 9209 W ROBSON ST SIREET ADDRESS i I UB‘“‘DIUIU"‘“UI? #4461 . ‘*S
Cify-St-21P TAMPA, FL 336815 CITy-5T-21P
me 18} {1 Detete me O change [ Addiion
NAME SYVESTRE, CLARA M NAME
STREET ADDRESS | 8509 FOX HALL DR STREET ADORESS
CiTy-ST-ziP TAMPA, FL 33615 CIrY- ST-1P
MmE P 1] Deleta TME ) Change [ Addition
NAME SERRANO, ISIDRO RAME
STREET ADDRESS | 8809 SHOREHAM DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 Iy -S1-29
me A e 2 [ Dekete me O crange ﬁmmion
NAME Pac 2 j os€ f RAME .
STHEET ADDRESS #laﬁ ‘EAY AH?J Lanve # STREET ADDRESS
CITy-57-7p AA D A,g. ’_‘_"_‘-c f‘ . a“ GITY-ST-219
e - Ooeke 7 J me CJcnange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy.-57-2p CIY-ST-2P -
e O Dekte me O crange (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1Pp . CITY-ST- 2P
12.)1 hereby © that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cartify that the inforrmation

indicated on report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawared to executs this repod as required by Chapter §4%, Florida Statutes; ang that my name appesrs in Block 10 or Block 11

changed, of on an with en & . with ke empowesred: -
o da “/)-0 (/)

. - - o
. . BIONATURE AND YTYPED OR PRINTED NAME OF SIGNING OFFICER OR 7 7 [T Diytene Phone #

T R i



