2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # N00000005620

1. Entity Name
APOSTOLATE OF DIVINE MERCY, INC.

Secretary of State

01-12-2006 90193 012 ****61.25

Principal Place of Business

500 NW 22

Mailing Address

N25

500 NW 22 AVE
M 25

AT A0AR AL ERRCAEL

2. Principal Place of Business 3, Maillr%ddress
Foo Se @7 Ave, PO, Box /40399
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
Al rtnet, L Capa/ Gubles, /7L 65-1045269 Not Applicabie
Zip Country Zip Country " . 58_75 Additional
3758 U5A 33,,+ - 0399 "-54 8. Cenificate of Status Desired O Feo Raquirec;
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LOS REYES, RAFAEL
5750 SW 45 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s SIGNATURE

Signature, typed or printed name of registered agant end title if applicabla, {NOTE: Registerad Agenl signature required when reinsiating) DATE
Filing Fee |.; $61.25 9. Election Campaign Financing $5.00 May Be Make check payzhble to
Due by May 1, 2006 Trust Fund Contributian. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE s ) [ oelete TITLE O Change [ Addition
NAME DE LOS REYES, RAFAEL NAME
STREET ADDRESS | 5750 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CTY-ST-21P
TITLE 1D ; [ Delete TLE [ Change T Additicn
NAME GARCIA, EDUARDO NAME
STREET ADDRESS | 2740 SW 139 PLACE STREET ADDRESS
CIY-S7-2IP MIAMI, FL 33175 CITY-51-2P
TILE D O Delete TtE 1aca Change [T Addition
NAME FUENTE, JOSE E NAME D x
STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33157 CITY-ST-ZP
TImE [ Delete TILE PD pvlceE oF Los zar‘!s [ Change KAdditiun
NAME HAME -
STREET ADDRESS stweer oowess | 9 790 Eed 4% ra ZApE
CITY-5T-2IP CITY-S7-2IP MMl , [P 33158
TITLE 0 Delete e M ERcY ”ﬁz 7y AT R 3 Change 'KAdaition
NAME NAME
STREET ADDRESS STREET ADDRESS /2 75 Juw fo7 4ve, #‘?07
CITY-ST-2IP Crv-5t-2p A, L 37 I?"
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS $TREET ADDRESS
CITY-ST-ZP / CITY-53-2P

12. | hereby certity that the informatign supplipd wj
indicated on this report or supplgmental 0;
of the corporation or the receivef or tr
changed, or on an attachment w

this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5§, with all other (ke empowered.

Jof - ¥ -y P

nlcmniny’.m

ZArvaL o wos {Z'fd'f

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phona #

\V4




