2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000006276

1. Enbty Name
MINISTERIO PAN DE VIDA INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

207 BRIDGERS AVEE
AUBURNDALE, FL 33823

Mailing Address

2071 BRIDGERS AVEE
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

L

KN

04242006 No Chg-NP CRZEDAT (11705)
4, FEl Number Applied For
59-3610270 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agant

PEREZ, MARIA
1121 29 STREET NW
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered ager;!, or bc?th, in the State of Florlda. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, yped o privted neme of registered agert and fike ¥ appiicable. (NOTE. Registered Agent signature requited when 1einstating} PATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
HILE PD
HAME PEREZ, MARIA
STREETADDRESS | 1121 29 STREET NW
CITY-ST-2P WINTER HAVEN, FL 33881 {}E@DHE}EE?I 53
pogs VD DE/OG/0E-20007-007 70,00
NAME PEREZ, LINO
STREET ADDRESS | 1121 29 STREET NW
CiFy-§1-2P WINTER HAVEN, FL 33881
TTHLE D
NAME GONZALEZ, MARIA
STREET ADDRESS | 9585 SHRECK RD
CItY-57-2P BARTOW, FL 33830 Do NOT WR !TE
e sD
m s IN THIS SPACE
STHEET ADDRESS | 1203 32 ST NW
CiTY-S1-2P WINTER HAVEN, FL 33881
TILE
NAME
STREET ABDRESS
CiTY-ST-2P
TiTLE
NAWE . .
STREET ADDRESS
CITY-57-2P

1 2. | hereby certify that the information supg}!ied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | iurther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
of the corporation or the recelver or Yrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an aﬂachm?ﬂ_w& all other ke empowered,
SIGNATURE: J/%?j/
NAME O IGNING OFFICER OR DIRECTOR

indicated on this report or supplemental

SIGNATURE AND TYPED OR PRINTED

4£.2p-06 (863)294-3702

Daytime Phena #




