FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000005515 01-26-2007 90023 033 ***761.25

1. Entity Nama
NEW LIFE MINISTRIES INTL, INC.

Principal Place of Business Mailing Address 6 00 069 1 8

HOLLYWOOD, FL 33021 C/0 S. BELCHER
PLANO, TX 75093

4220 N. 58TH AVENUE 5201 W PARK BLVD, STE 100
O J
e s NN ER AW ER AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
75-2505861 Not Applicable
» Couniry Zp ountry 5. Cerliiicate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistared Agent
Name

NICHOLAS, SERGE
4220 N. 58TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable}
HOLLYWOQOOD, FL 33021

City FL Zip Code

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

SIGNATURE
© + Signature, lyped or panted name of registered agent and tle if apphcable {NOTE. Registerad Agent signature required when rainstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPT O pelete TILE O change [ Addition
NAME NICHOLAS, SERGE NAME
STREET ADORESS | 4220 N. 58TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOQOQD, FL. 33021 CITY-ST-2IP
TILE vC O Delete TILE . Changa [} Addition
NAVE WILKERSON, ANSTIN NawE wilkersen, AuShn
STREET ADDRESS | 125 MCCLELLAN ROAD STREET ADDRESS
CITY-ST-7IP KINGWOQOQOD, TX 77339 CITY-S1-2P
TME Ds O pelete FITLE O Change [ Addition
NAME NICHOLAS, HELEN NAME
STREET ADDRESS | 4220 N. 58 TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST1-2IP
TIMLE D [ Delete TITLE [J Change ] Addition
NAME NIKOLAEV, VLABISLAV NAME
STREETADDRESS | 427 GOLDEN ISLE DRIVE, #1111 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33004 Ciry-S1-zip
TILE 1 Detete TNLE [ Crange ([ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
TITLE O oelete TMLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. § further certily that tha information
indicated on this report or supplemantal report is true and accuratg 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 empowered 10 axa e}Wn as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

are

changed, or on an attachment witl addrass, with all othgsike e d.

SIGNATURE: ' e Scpgr Uichotes /[~ 2307

/‘.ﬂﬁﬁuns}uﬁ TYPED.QR FRINTED NAME OF BIGNMAG OFFICER OR DIRECTOR Cale Daytrna Phona #

L//_/



