2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N05000010368 May 04, 2006 08:00 AM
1, Entity Name ecretary of State
ALL NATIONS APOSTOLIC MINISTRIES, INC.
Principal Place ot Business Maiiing Address
9410 NW 8TH CIRCLE 8410 NW BTH CIRCLE .
S AR ROERTO
2, Principal Place of Business — 3. Mailing Addrass
Sutte, Apt, #, otc Suite, Apt. #, etc. 18t MOORE CR2E037 {10/05)
City & State City & State 4. FE7 Number ' [ |Apetiea For
. lﬁ(&ﬁ‘}ppiica‘c
“p Country &P Counry 5. Certificate of Status Desired | gese.;/i&?:;tionai
6. Name and Address of Current Registered Agest 7. Name and Address of New Registered Agent '
Name
Szﬁ IaAf{]\l‘if[I_S%T‘lEClRCLE Street Addrass (P.O Box Nufnbef is Not Acc?plable_) h
PLANTATION FL. 33324-,USA
City FL ‘ Zip Code

B. The above nanied entity submits this slatement for the purpese of changmyg its registered oflice or registered agent, or both, in the State of Florida. | am famibar with, and accep
the abligations of registered agent

SIGNATURE a
Sigrulore, typed o prnted name af tegistered agent and Ime f pobcatle (NOTE Fegrsivred Agent sngnalure 1etpimed whon terslating) DATE
FILE NOW: FEE IS $61.25 9. Eteclion Campaign Financing $5.00 Mmay Be - Make Check Payable to

Due By May 1, 2006 ] Taist Fung Contrdution C Added to Fees Florida Department of Siate
10. DFFICERS AND DIRECTORD 1. ADDITIONS JCHANGES 10 OFTICEHS AND DIFECTORS N 10
TITLE PR 7 Delee ik [ Change {3 A
HAME, SILVA, CESAR O NAME —
STRELT ADDRESS | 9410 NW 8TH CIRCLE STREET ADURESS - IUQ{:}‘UQ %61%32{5;31 - g1 25
CITY-ST-4IP PLANTATION FL 33324 City-51-7if {5715/ 052005 o " '
it VP [ Detete TITLE [ Change [ Acrihic
NAME BOZAN, ANAIS R HAME
STRCET ADCRESS |B948 NW 8TH COURT STALFT ADDRISS
CiTY-ST-2F PLANTATION FL. 33324 CHY-ST-ZIP -
TITLE SEC 7 Delete IMLE 3 Change  [J Ao
NAME DISLA, KILSY E NAME
STREET ADDRESS {9410 NW 8TH CIRCLE STREFT ADORESS
CiTY-ST-ZIF FLANTATION FL 333247 CiTy-ST-21P ~ ) o
e TRE. [ belete HILE [ Change T} Ao
MAME TORRELELO, EVELYN NARE
STREET AUDRESS | 16255 SW 27TH STREET STREET ADDRESS
CITy-ST-2IP MIBAMAR FL 33027 CITY-S7.2IP o
TIME 1 pelete TMLE [3 Crange [ A
NAME NAME
STREE ADDAESS § e aooRess
CITY-ST-2IP CITY- ST- 2P
TITLE [T peete TIILE [7 change [T Acditi
NAME NAME
STRECT ADDRESS STREET ADDRESS
LTY-ST-2P CAY-SE-71P

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the ofarmabion
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh, that 1 am an officer or director
of the corporation of the recever or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered .

L él// IV ) et <ir 1~ "N, s o



