ey
. i

2008 FOR-'P‘ROI%IT CORPORATION
ANNUAL REPORT..

~ FILED
08MAY -2 aM11: 57

DOCUMENT # P06000088145

1. Entity Name .
OBA MORO. CHURCH OF THE L!UCUMI AND ASSO. INC.

. .-.11'."\;.‘\:_1'”“; 07 S1ATE
Principal Place of Business Mailing Address TAL LAHA S§8FF Fr {'}p i
10417 NW 129TH ST ' 10417 NW 129TH ST 7RG FLURIDA
HIALEAH GARDENS, FL 33018 . HIALEAH GARDENS, FL 33018
T | ARHCTCRAT AR ER A
I .
Suite, Apt. #, etc. ! Suite, Apt. #, ete. 03242008 Chg-P CR2E034 (12/06)
City & Stale ‘ City & State 4. FEINurnber Applied For
NOT APPLICABLE . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Fsg-;asqﬁ:’:;“"“a'
6. Name and Address of Cumrent Registared Agent " 7. Nama and Address of New Reglstered Agant
T - T T e )
CASTELLON, GEORGE N A ,
10417 NW 129TH ST Strest Addrass (P.O. Box Number is Not Acceptabls)

HIALEAH GARDENS, FL 33018

City FL Zip Code

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

SIGNATURE :
Signature, typed or pnnted name of regisiered agent and tila if applicably. {NOTE: Registered Agert sigrature required when reinstating} DATE
. |
FILE NOWIHl! FEE IS $150.00' 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT | 2 pelete TILE ’ [ Change  ([J Addition
NAME CASTELLON, GEORGE . NAME :
STREEF ADDRESS | 10417 NW 129TH ST STREET ADDRESS
CITY-Si-ZP HIALEAH GARDENS, FL 33018 CiY-57-7P
TTLE VS : [ pelete TILE [ Change [ Addilion
HAME CASTELLON, MARIAE | NAME e — e
STREET ADDRESS | 10417 NW 129TH ST | STREET ADDRESS L ro012107vE1e T
omv-stzp | HIALEAH GARDENS, FL 33018 Cy-$1-2p 33/24/08--01006--015  #*150.00
TIME O Delete TME [J Change ] Addition
NAME ) NAME
STREET ADDAESS o . __ [ sreerT aDDRESS R B -
T T I - (J,&ﬂa CPY-ST-2P
Tme Tl ' ‘ [ Defete THLE O Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-7P ) CITY-ST-2P
TIEE ! 7] Delete Tme « Ochange  [J Addition
HAME ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TMLE [ Detete TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

/ A
12. [ hereby certify that the inférmgfion supplied with this filing

I he . e { ! does not qualily for the exemptions contained in Chapter 119, Floricda Statutes. | further ceriify that the information
indicated on this repon o supplemental report is trug ang

i r'sup accurate and tha] my signature shall have the same legat effect as if mads under oath; that | am an officer or diractor
of the corporation or the fecelver or trustae empoweregj executerthis repfin as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk +1 it
changed, of on an auacpmem with an address, sith aff gther I|k powalad.

SIGNATURE:

é;:aefie &572//0/1 /7 Witis

[FiCER OR DIRECTOR o wfufhunu el




