2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 719620

1. Eniity Name

THE ROCK-MIAMI CHURCH, INC.

05-02-2007 90099 028 ****70.00

L LR

Principal Place of Business Mailing Adaress - .
10601 S.W. 48 8T, 10601 S.W. 48 ST.
MIAMI, FL 33165 MIAMI, FL 33165
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”II“‘ ‘“I‘ Hl‘l |I"| mll HI“ "“lm‘ |[I“|‘|n ||I” |m||||mll || m’

Suite, Apt. #, elc. Suile, Apt. #, etc. 04102007 Chg-NP CRZE037 (12/06)

City & State City & State 4, FEI Number Applied For

23-7119205 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Statgs Desirec l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ALFREDC
10601 SW 48 ST
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed o prnted name of registered agent and tile d appkcable.

(NGTE: Ragiiared Agent Signature raquingd whan reinstatmg) DATE

Filing Foe Is $61.25
Dua by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to :

$5.00 May Be X
) _F!origa Depamnqnl‘of Statg e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

10. OFFICERS AND DIRECTORS 1.

TILE PD [ pelete TITLE O changs [ Addition
NAME PEREZ, ALFREDO NAME

STREET ADDRESS | 10601 SwW 48 ST STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 331685 CITY-ST-2IP

TITLE SD O oelete TITLE [ Change  [J Addition
NAME VAN DALEN, GERARDO NAME

STREET ADDRESS | 10601 SW 48 ST STREET ADDRESS

CITY-ST-21F MIAMI, FL 33165 CITY-ST-2IP

TITLE D ] Delete THLE [ Change [ Addition
NAME PEREZ, AURORA NAME .

STREET ADDRESS | 10601 SW 48 ST STREET ADORESS

CITY-$T7-2P MIAMI, FL 33165 CITY-ST-ZP

TILE 1 Delete MLE ) ) Change Mi\ddilion
NAME NAME \Tvand Ooreed

STREET ADDRESS STREETADORESS. | o o0/ Sied g ~.

CITY-ST-2P CO-ST-20 | Ay y A f F& 3365

TITLE O peete TMLE D {1 Change KAMiziun
e NavE LRAFAEC FrEoerREDO

STREET ADDRESS STREETADDRESS | /(. & | Tt & [ o

CITy-§1-2P CITY-ST-2IP M[ /3 A/ EL 227685

TITLE O Delete TME D ’ [ Change IﬂAddiliun
NAME NAME WietArT OLtJ A

STREET ADDRESS SHEETANRESS | /O o/ S §g OF -

CITY-S1- 2P oS |y friey Fe 33 /6487

12. | hereby certify that the information supplied with this Iilim? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
g thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is rue a
of the corporation or tha recgiver or lrustee empgwered 1o o)
changed, or on an attachmgnt with ap adgress, o

SIGNATURE:

///,o Jo2 assi-ysss

Date £ ayu'nu Prione #

éeﬂ%m ,4 72, }ﬂf_cu

Sec._l/buz .



