FILED
-2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000006371 ELR T 01-25-2007 90031 023 ***%52 25

1. Entity Name
IGLESIA EVANGELICA NUEVA VIDA, INC.

Principal Place of Business Mailing Address .
692 WEST 29 STREET #9 692 WEST 29 STREET #9 :
HIALEAH, FL 33012 HIALEAH. FL 33012 500 062,02—

00

o ‘ - 01182007 No Chg-NP CRZ2EQ37 (4/06)
‘DO NOT WRITE IN THIS SPACE « e Namoe Applies For
L : 65-1013730 Naot Applicable
5. Certificate of Status Desired O $8.75 additonal

Fes Required

6. Name and Address of Current Registered Agent

10000 NW B0 CT DO NOT WRITE
HIALEAH GARDENS, FL 33016 IN THlSSPACE

8. The above named entity submils this stalement 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 registered agent.

SIGNATURE
Sgnatue, lyped of prevted name of regestérad agent and bite 4 apphcable. {NOTE: Regpsrerad Ageni sgnature 1equired when renstaing} OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS ANC DIRECTORS

TINE D

HAME CONCEPCION, NATACHA,

STREET ADDRESS | 5275 N.W. 7TH STREET, APT. 304
cry-si-Ip MIAMI, FL 33126

TITLE D

NAME MIRANDA, ARIEL P

STREET ADDRESS | 36 W. 16TH STREET, APT. 1
Gy -S1-2P HIALEAH, FL 33010

TITLE
NAME
STREET ADDRESS

onv-s1-20 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-SI-2P

WLE

NAME

STREET ADDRESS
CIiy-ST-2°

TIMLE

NAME

STREET ADDRESS
CITY-ST7-2P

ith this filing goes not quality for the exemplions contained in Chapler 119, Florida Staiutes. | further certl!y that the information
mdlcaled on this report or supplefental regq lts d& and acfyrate and that my signalure shall have the same legal eflecl as ¥ made under oath; that | am an officer or director
gt b efute this report as required by Chapier 617, Florida Statutes; afd that iy name appears in Block 10 or Block 11 i

/17 3N paayiay—

umrm\sfwn mg 01 PRINTED NAME OF 8KINING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

!



