FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N10976 Secretary of State
1. Entity Name 01-18-2008 90006 011 ****70.00
APQOSTOLIQUE FAITH CHURCH, INC.
A Postoly e
Principal Place of Business Mailing Address quuv -
5708 N.E. 2ND AVENUE 1645 N.E 159TH ST
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 1S
T T T LA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FElI Numbar Applied For

59-2617741 Not Applicable
p Country 4p Country 5. Certificate of Status Desired O gfez?qtﬁdr:;!m.lal
6. NMame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ST LSUIS, PIERRE 'Pt Eree , ST- Louis
1645 NE 159TH STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33162
City F L Zip Code

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

SIGNATURE
Signature, typed o printsd name of registerad agent and itle 4 applicatie. (NOTE: Regiatarad Agedit fignature requined whan ranstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTQRS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T PD 7 Delete e @ ST . [A Change [ Addition
NAME ST. LOUIS, PIERRE REV. NAME HEA E } - Lon s
STREET ADDRESS | 1645 NE 159TH ST. . STREET ADDRESS
GITY-5T-2P NORTH MIAMI BEACH, FL 33162 CITY-S3-2IP
TE vD [ Delez TINLE . - e Bcrangs [ Addition
NAME ST. LOUIS, GABRIELL P HAME ? I CRR":’} Gﬁ ' E’ ‘ l 6
STREET ADDRESS | 1645 NE 159TH ST. STREET ADDRESS
CITY-§T-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
e 5 (9 Detete TE SECe Tﬁ&‘? ] B Change i) Addition
NAME BELIZAIRE, MICHELINE HAME ORLEUS LE Bm DE /¢
STREET ADDRESS | 7512 N.W. 1 CT. STREETADDRESS | { (, Ko dE, \S\s‘f‘ S i
orv-sT-2p | MAMI, FL ovsize | oMTH mi gy BEgc F) 3% €D
TLE AP O Delete ILE “TREAS VILE X . ' [ Chenge I Addition
NAME ELICIEN, BOCAILLE REV NAME Sose PH, MPANMEPNE
STREET ADDRESS | 19241 NW 23RD COURT STREET ADDRESS N ﬁ LG th S et
or-sT-Z2P | MIAML, FL 33056 cIry-St1-2p 1Avia  FU 2313%
e T 152 Delete e ! O Cange [ Addition
NAME GENECOIT, SISTER NAME
STREEY ADDAESS | 610 NE 177TH STREET STREET ADDRESS
CTY-51-7P MIAMI, FL CITY-SI-2P
TILE T 1 Delete TTLE [ Change  [J Addition
NAME PIERRE, DANIEL REV. NAME
STREET ADRESS | S708 NE 2ND AVENUE STREET AODRESS
CITY-ST-2I9 MIAMI, FL 33137 i | CITY-S7-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and atcurate 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 truslee empowered 10 execute s repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ke erad.
SIGNATURE: 100X
Yoara Daysma Phona 4

NAME OF SIGRMNG OFFICER OR DRECTOR

SIGNATURE AND nrv’b
L=l



