2007 NOT-FOR-PROFIT CORPORATION - S :
ANNUAL REPORT (AR) FILED

DOCUMENT # 713012

1. Enily Namo Feb 07, 2007 08:00 AM
THE FIRST CHURCH OF JESUS ASSEMBLY, INC. Secretary of State
Principal Place ol Businoss Mailing Address
4111 NW 23RD AVE 235 JEFFERSON DR
2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc Suile, Apl. #. otc. 1st MOORE CR2E037 (10/06}
City & Slale City & Slale 4. FEI Number Applicd For
71-3012230 Not Applicabla
Zip Country e Counlry . . $8.75 additional
5. Cerlificalc of Status Desirod O Feo Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
MARSHALL. ADA Siroel Address (P.0. Box Numbor is Not Acceplable)
235 JEFFERSON DRIVE
MIAMI FL 33133
Cily FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or regisiered agent. of both, in the Stalo of Florida. | am famyiar with, ang accept
lho obhgations of registerad agent
SIGNATURE
Signature. ypad or prinied nama of regrstead agent and tire | anplicatle {NOTE: Ragrstered Agent signalure reguirdd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TiliE 18 ) 7 Detate e ) change [ Addution
 ongops2s2ss
‘ 12414/07-80055-022 51.2
ov-si-aP | MIAMI FL 33143 CITY-§1-21P 1o/ 14/07-B0DBE-022 B1. 25
nie D [ belete TNILE [ crange  [] Addition
NAME MARSHALL, ADA NAME
SIRELTADDRLSS | 235 JEFFERSON DR STRILT ADDRESS
CIrY-s1-2Ip CORAL GABLES FL 33133 ClFY-s1-2P
ﬁrIIE D . ) _ O petete TIRE [ Change  [T] Addilion
NAME PIERCE, GLADYS L NAME i
SIREETADDRESS | 14255 SW 109TH CT SIRECTABDALSS
CHY- 81- 2P MIAMI FL 33176 GITY-SI-2IP
THILE D 3 Detere e Cichange ] Addilion
NAME BEASLEY, LENORA HAME
SIRLET ADDRISS 11240 SW 179TH ST STREET ADDIE SS
CilY - S1-2IP MIAMI FL 33157 CITY-S1- 2I#
THE {J petete THIE O change [ Addition
NAME : NAME
STREET ADDRESS SIREETADDRESS
CITY-S1-2IP CITY-SI-2iP
TE {1 Detate Hug Ol Change  [] Adastion
NANME NAME
SIRTET ADALSS STREET ADDRESS
CITY- 81- &P CITY-5T1-2I1F
12. 1 hereby certify that tho information supplied wilh this filing does not guatify for the exemplions contained in Section 119, Fiorida Stalutes. | further coriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shah have the sama legal offect as if made under oath; that | am an officer or director
of Ine corporation or ho recewver or trustee empowered to execulo this report as required by Chaplor 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmont,with an addross, wilh all olher ke empowered.
SIGNATURE: 4
PED OR FRINTED NAME OF SHGNING OFFICER GR DIRECTOR




