FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754071 03-28-2007 90011 010 ****51 .25
1. Entity Name
HOLY TRINITY ROMANIAN ORTHODOX CHURCH OF
FLORIDA, INC.
JIA
Principal Place of Business Mailing Address q U, 4
1850 SW 60TH TERRACE 1850 SW 60TH TERRACE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2. Principz| Place of Business - No P.0. Box # 3. Maiing Address ”"H“Im I(IHI“N ||||H|||’ ull Ill” HI” m“lll" M“IIIWM mi
Suite, Apl. #, etc. Suite, Apl. #, eic. 03232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2655883 Nt Applicable
Zip Country 2 Country 5. Certiticate of Status Desired d $8'75 A_dditional
Fee Required
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent - -
Name
VOICU, MIHAI DJULVEZ, VIOREL
5560 PACIFIC BLVD APT 418 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
2450 GARFIELD STREET
5% HOLLYWOOD FL | % %% 33020
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
the gbligations of registered agent. -
' Norct 2079
SIGNATURE %’ t«/ ik ‘Z"//' o 7
Stgrature, lyped mysﬁ name ot reglswu |ﬁr¢zﬁﬁﬁble, INOTE: Asgisterec Agent signature required when renstating} 7 DATE
[
Filing Fee is $61.25 . 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vP K] Delete TTE vD [ Change ] Addition
NAME BOHUS, ION NAVE SERBAN, JOHN
STREET ADSRESS | 3800 N HILLS DR APT 104 sreersnoeess | < 10 NW 25 PLACE
CITY-ST-2IF HOLLYWOOD, FL 33021 CITY-§T-7IP POMPANO BEACH, FL 33064
TITLE TD 1 palste 13 TD [X] Change [ Addition
NAME CODREANU, CLAUDILU NAME CODREANU, CLAUDIU
STREET ABDRESS | 3660 N. 56 AVENUE, APT. 608 sireeranoress | 11030 CAMERON CT, AP 208
arv-st-ze | HOLLYWOOD, FL 33021 CITY- 57 2P DAVIE, FL 33324
THLE S {1 Delete MLE VP [ Change ] Addition
RAME ALEXANDER, GINA KAt VOICU, MIHAI e
STREET ADDRESS | 1445 ATLANTIC SH. BLVD. # 408 singeranoess | 9960 PACIFIC BLVD, AP 418
oiv-s-2¢ | HALLANDALE, FL 33009 CITY-5T-2P BOCA RATON, FL 33433
TInLE vD Delete e O change  [J] Addition
NAME TIMIS, AUREL NAME
STREET ADDRESS | 609 NE 14 AVE, APT #501 STREET ADDRESS
CITY-57-2IP HALLANDALE, FL 33008 CITY-ST-2iF
TITLE MD [ Delete TMLE [ Change [T Addition
NAME COMAN, MARIUS HAME
STREET ADDRESS | 9952 SW- 8 STR. # 227 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33174 CITY-ST-2P
TILE D [ Defete TITE [ change [T Addition
NAME SASU, DIMITRU VIOREL NAME
STREET ADDRESS | 6055 SW- 19TH TERRACE STREET ADDRESS
ciry-sT1-2IP MIRAMAR, FL 33023 CITY-51-2IP
12. | nereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Iggjél;?g&(—qs if made under path; that | am an officer or director
of the carporaticn or the receiver of trustee empow, o exacute thi o as required by Chapler 617, Flori atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. all other lke .
(¥ ' 3200 7- 05904
v
SIGNATURE: __! -(R@v : . \ﬁ”m& J 7" {7~ G
SIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR Date 7 Daytime Phone #

V.REV.FI . Dimityfu Viorel SASU _Rector



