2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

Secretary of State

PEcn)ligNl;JmI:AENT # P07000117321 01-16-2008 90023 023 ***150.00
LACIGLESIA DE DIOS DE JESUCRISTO EL PAN DE VIDA
IN
Frincipal Place of Business Mailing Address YguUuv~ -
1706 WEST IMMOKALEE DRIVE P.O. BOX 2198 '
IMMOKALEE, FL 34142 US LABELLE, FL 33975 US
e Lo I S O A A R

P.0. Box A4

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2ED34 (1 2/06‘)/.

City &%&e . —r . City & State 4. FEI Number Applied For
LA_ & !6 l- 'Of‘( G‘CL Not Applicable
SZE’) q Sg- ljounw 7p Country 5. Cenificate of Status Desired O geae.lgesq l.;g:;tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

DE LEON, DAVID :”IDaura D¢ Leon)
i d 2.0 B beg - tabl
el g € R Moy o Kt

Ta Aule FL | Z

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

SIGNATURE O\Ld:a-' 1% M /D r‘l‘.éd oh .&M I"’ i;‘{-— At

Signature, typed or prited name orlegislsrsd agent and mh’l appllcable.v (NQTE: Registered Agent signature requied when reingtating)
FILE NOWI! FEE IS $150.00 8. Election Campaign F.‘\nanclng 0 $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQORS IN 11
TALE P ] telete TITLE [JChange [ Addition
NAME DELEON, DAVID NAME
STREET ADDRESS | 1706 WEST IMMOKALEE DRIVE STREET ADDRESS
CITY-5T-2P IMMOKALEE, FL 34142 ciry-sr-zip
TLE VP B Geete e [l Ghange [ Addition
NAME PUENTE, AIDA NAME
SYREET ADDRESS | 1706 WEST IMMOKALEE DRIVE SYREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-21P
e 7 Delete TIHE ‘ ] ' [ Change [ Additicn
NAME NAME \ﬁdf ’ t 5S4 < LQ; 9.
STREET ADDRESS STREET ADDRESS .
NoR v
o520 aaw | GORRE SR ¥ z3zan
TITLE 7 Oelete ME ! ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-§T-2P
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T ZIP CITY-$T-21P
TITLE Delete TITLE ange ition
O O ch O Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CiTY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to 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 all other like em erad.
siGNATURE: _ (udee  Pyader (ﬂ? U drdope |- 14- 0% 23395037659
SIGNATURE AND TYPED OR PRINTED NANE OF ER OR DIRECTOR Date Deytime Phone #




