2005 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000045203 5 Secretary of State

- Entty Name 05-04-2005 90133 034 ***158.75
IGLESIA CRISTIANA LUZ DE LAS NACIONES INC

Principal Place of Businass Mailing Address
7619 DAVIE RD EXT 7619 DAVIE RD EXT -
DAVIE FL 33024 DAVIE Fl, 33024 R
us us .
UG DAGE okt 2014 DAUE 7o s1f]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04}

City tate ity & Sjata 4. FEI Number Applied For
YUJOW F(. 33 ﬁg Ltl 0/0@ ﬁ( U Not Applicable
le 'Z_\.’ E%’W 432‘;?3 0 u( @ww 5. Certificate of Status Desired M l§eee gg,a;ﬂ"m‘

6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name — “') Ib
LEGAL ZOOM NEVADA, INC. SAC CED, I
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

SUITE 675 3

MIAMI FL 33130 . '/ = 19 pAUE 2p BAT

™ Holly w0t FL] 852y

8. The above named ennty submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi
AN OY-20 200S

rame of registered agent amh:abb (NOTE Reqistarad Agent signalure requited when rensiating) DATE

SIGNATURE

Signature, iypad of print

FILE NOW!!!' ‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {_]  Added to Fees

10. OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 _,

TILE PRES 7 Delete TILE bad:i?)"_ D I M oré [ change Mdmnn
HAME CEDILLO, MIGUEL A RAME dAak Cén

SIREET ADDRESS | 7619 DAVIE RD EXT sireeranoisss | (] § DAVE w SO

ore-si-7P | DAVIE FL 33024 C1Y-5T-2P WU*W 0 RC 330

TIILE SECR O petete THILE [ Change  {T] Addition
NAME CEDILLO, RAINEL NAME

STAEET ADDRESS | 7619 DAVIE RD EXT STREET ADORESS

CiTY-ST-2IP DAVIE FL 33024 / CiTY-5T-2P

e TREA & Detete LE [ cChenge [T Addition
NAME ALVAREZ, JAVIER HAME

STREET ADDRESS | 7619 DAVIE RD EXT STREET ADDRESS

orv-5t-Zie | DAVIE FL 33024 CIY-51-21p

TITLE O petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2F OITY-S1-2Pp

TILE . O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P oTy-51-2p

TILE O celete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SYRELT ADDRLSS

Ciiy-ST-2IP - A CITY-ST-ZIP

12. | hereby certify that the information supptied with this flingfdoes not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and/accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowgred b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a er like empowered.
OY- - 2005 Cvf246-3ed7

SIGNATURE:
SIGNATURE AND TYPED OR FJINTED NAME OF SIGNING OEFICER-OR OIRECTOR Date Daytme Phane ¥




