2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000007547 R
1. Entity Name
MINISTERIO OSCAR AGUERO, INC. 06 S 0% 1 3s
Sl :
Principal Place of Business Mailing Address T ; i. L » ;L
6050 WEST 20 AVE 6050 WEST 20 AVE A bl ’
HIALEAH, FL 33016 HIALEAH, FL 33016
e s 0T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 09222006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applled For
65-0984653 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?086 :osq yr:dm
€. Name and Address of Current Registerod Agent 7. Nama and Address of Now Registared Agont
. Name _

AGUERO, OSCARJ™ i
5301 WEST SAXON CIRCLE
DAVIE, FL 33331

Streat Address (P.O. Box Number is Not Accaptabie)

City F L Zip Code

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

the obligations of registerad agent.

SIGNATURE
Slgnatra, typad or phnted oarme of ragisiared apant and title if applicabisy. {NOTE: Ragistarsd Agent signature raquired whan reinstating} DATE
8. Election Campaign Financing $5.00 mayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees Filoria Department of State
10, OFFICERS AND DHRECTORS 11, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINE p [ Detete TINE (=) change  [gKddition
NAME AGUEROQ, OSCAR J NAME NYoder SitPSON

STREET ADDRESS | 5301 WEST SAXON CIRCLE
CITY-ST-2P DAVIE, FL 33331

sz aooness | D143 S.W2 183 Pzdh
av-sizp | AMiaen, P 331RL- SR 1o

e . VP O Delere
NAME AGUERQ, STELLAM

SYREET ADDRESS | 5301 WEST SAXON CIRCLE

CITY-5T-2P DAVIE, FL 33331

fine 2 [ Change B AddH
HAME B e-‘c«\ (.c\.) r"‘f o
STREET ADCRESS i) Ll SE o sireed

ervstae | WAL o\(cah| - 330\ O

TME D O Delete
e~ |AGUEROQ, DIEGO J -
STREET ADDRESS | 5052 SW 141 AVENUE

cITY-ST-20 MIRAMAR, FL 33027

D
:::s — |Davwer Qoérp?-’CZ
stetanbress | BB Y SW T

env-stze |Ce@ € Corq| L 33Q|‘-1

Ol Cramge e Rddition

TME T 3 Delete mE [ Addition
NAME CASTRO, FERNANDO NAME

STREET ADDRESS | SB00 WEST 21 CT STREET ADDHESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP

HLE D [ Delete TIFLE [ Change  [J Adgition
NAME SOTELC, MAXIMO NAME

STREET ADORESS | 10874 SW 2ND STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL CITY-S1-7P

TILE D [ Delete THLE O Change [ Addition
NAME PEREZ, HECTCR NAME

STREET ADDRESS | 5337 WEST 22 COURT STREET ADDRESS

CITY-ST-7F HIALEAH, FL CITY-51-2P

12. | hereby cerlify that the information supplied with this I‘ll!ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information

ingdicatad on this report or supplermnentai report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos

of the corporation o the fecener of trustee empowared 1o execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an atiachme

SIGNATURE;

dress, with all other like empowered

Oscaf . AC\UQ(D C\Pd\% 638) AR S VY

\m RE mn‘)wsomt PRINTED NAME 3' SKINING OFFICER OR DIRECTOR ‘Daytime Prone #

R




