2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P02000086454
CENTRO DE ESTUDIOS TEOLOGICOS LA GRAN
COMISION, INC.

ecretary of State

04-17-2006 90419 025 ***150.00

Principal Place of Business

5631 SW. 139 PLACE

Mailing Address
5631 SW. 139 PLACE

MIAMI FL 33183 MIAMI, FL 33183
I 1
2. Principal Place of Business 3. Mailing Address :EL L H |! H!
\oont S 26 Testoce | \ODO6 Swo 26 TTegmace

Suite, Apt. #, etc. Suite, Apt. #, ele. 04132006 Chg-P CR2ED34 (11/05)

City & State _ City & State | 4. FEi Number Applied For
Myem s, £ ) L CC 11-3718549 Nol Appiicabie
é" 5)\ £S %""S"yo, 'g 2\LS wag'h 5. Cenificale of Status Desired [ fg;fq Addtional

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registarsd Agont
Name 6 . )
ORAMA, GREGORIO CE€SDE VD Lornty

5631 S.W. 139 PLACE
MIAMI, FL 33183

RteYe o YA ) e AT

Sy vy A FL [3%%es

8. The above named entity submits this statement for If}e purpose of changing its registered

office of registered agent. ar both, in the State of Florida. | am familiar with, and accept

“\\_\% lce
bate

‘ afofiec pripedtia od (NOTE: Agent g roquirod when
' Hl.éﬁé?lju/ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE LI 7 petete e haad . PCrange [ Agaition
NAME ORAMA, GREGORIO NAME O&tmty » HTeto D

STREET ADORESS { 5631 5.W. 139 PLACE smeraoes | \DOOG Swo 26 Tedtede

CTY-ST-ZP | MIAMY, FL 33183 cy-S1-2° Mmatay L B 23S

TILE [ Detete TLE [(Ithange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CY-S1-2P

EE [ oeetn TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CATY-ST-2P CITY-ST-2P

THE 1 Detete AME CJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P ChY-ST-2P

e [ Detete TME [Jchange [ Addition
HAVE NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S7-21P

TIME 3 Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDAESS

CTY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repaoit is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer ot director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress. with all other {ike empowered.

SIGNATURE:

Wi log QL 286 \\SB

g

OR DIRECTOR

Oate

Daytime: Phone ¥

p




