2006 NOT-FOR-PROFIT CORPORATION FILED
¢ ANNUAL REPORT

: Mar 02, 2006 08:00 AT
P E?nguléjmlyENT #N99000007339 Secretary of State
'fEMPLO CRISTIANG MAGDIEL, INC.

Princlpal Place of Business Mailing Address
125 SW 27TH AVE. 2624 SW 2ND ST.
VERD BEACH, FL 32962 ' VERO BEACH, FL 32962
02202006 No Chg-NP CRR2E037 (14/05)
DO NOT WRITE ’N TH!S SPACE 4. FEl Number Apphad For
50-3818804 Not Applicable
5. Certificate of Status Desired | geae';i L':f:ci’“""a’

6. Name and Address of Current Registared Agent

D1 W aND ST DO NOT WRITE
VERO BEACH, FL 32962 ' IN TH!S SPACE

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

SIGNATURE . .
Sigrature, lyped or panted nams of registered agent and titie if applcanls (NOTE i d Agent sigr raguired when I+ DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. "3 Addedto Fees
10. OFFICERS AND DIREGTORS )
TiLE D
NAME FERNANDEZ, MARIA

STREETADDRESS { 1113 . 7TH ST.
CiTy-8T-2IF FORT PIERCE, FL 34950

TITLE D

NAME FERNANDEZ, REYNALDO '

STREETAODRESS | 11138 7TH ST HENW RS

CrY-ST-2P | FORT PIERCE, FL 34950 S HAR-B0015-008 61,25
Te D

NAME FLCRES, RUTH

STREET ADDRESS SW ZND ST.
GITY-§T-ZIF \2/;2;:?0 BEACH, FL 32962 L . . Do N OT WR'TE

:::; EGUILAR, MIGUEL IN THIS SPACE

STHEEI ADORESS | 1508 CORTEZ BLVD.
GITY-ST-2iP FORT PIERCE, FL 349882

TITLE D

NAME FLORES, ESMERALDA
STREETADDRESS 2624 SW 2ND ST
cy-sr-2P VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CIy-S7-ZIP

2. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 afficer or director
of the corporation or the receiver or trustse empowered 10 exacute this report as required by Chapter 617, Florida Statutss; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad. _

SIGNATURE: ot Worg Hotih H{ones 2206 13978338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




