2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000004608
KINGDOM LIFE & DOMINION MINISTRIES
INTERNATIONAL, INC.

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90049 023 ****6]1 25

Principal Place of Business
3138 S UNIVERSITY DRIVE
MIRAMAR, FL 33025

Mailing Address

3138 S UNIVERSITY DRIVE
MIRAMAR, FL 33025

2. Principal Place of Business - No P.O. Box #

3400 SW 69th Way

3. Mailing Address

PO BOX 551943

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01312008 chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
Miramar, FL MIAMI, FL 65-1102401 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33023 USA 33055 USaA 5. Cenificate of Slatu'.;- Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BISHOP, ROBERT
7560 NW 16 TH STREET Street Acdress (P.C. Box Number is Not Acceptable)
PLANTATION, FLT 33313 B - — e -
. City F L I Zip Code

8. The above named enlil?}gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATYRE

v
L

Stonature, typed ofrinted name of regisieresd agent and it if eppicable

{NOTE: Registerad Agenl signature tequited when reinstaing)

DATE

Filing Feo is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

_Make chack payable-to o
*" Florida'Depariment of State’. - -

B s B

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. _ OFFICERS AND DIRECTORS 11.

e DS O Delete e Director O] Change [ Audition
NAME DAZNETT, SCARLETY NAME

STREET ADDRESS | 3438 S UNIVERSITY DRIVE smeeroess [Parlene Lafialle

erv-si-zP | MIRAMAR, FL 33025 crv-st-2p - PO BOX 551943 MIAMIFL 33p585

TILE PPD O Delete TILE [ Changa [} Addition
MAME BISHOP, ROBERT NAME

STREET ADDRESS | 3138 S UNIVERSITY DRIVE STREET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33025 CITY-85-21P

TILE D 7 Delete TILE [ Change [ Addition
NAME THOMPSON, RAY NAME

STREET ADDRESS | PO BOX 551943 SIREET ADDRESS

CITY-ST-2IP CAROL CITY, FL 33025 CITY-ST-2IP

TITLE (b] - O peiete _ TE I, e —— [ Crange__ [ Addition _
wME | WESTON, VALERIE i NAME

STREET ADDRESS | 3138 5. UNIV. DR. STREET ADDRESS

CITy-57-7IP MIRAMAR, FL 33025 CiTY-§T- 2P

e D [ Delete TILE [ change T Addition
NAME BISHOP, SHARON NAME

STREET ADDRESS | 3138 S. UNIV. DR STREET ADDAESS

CITy-57-2F MIRAMAR, FL 33025 CiTY-ST-2IP

e 0T 7 Delete TITLE O Change [ Addition
NAME WALKER, ANNETTE NAME

STREET ADDRESS | PO BOX 1943 STREET ADDRESS

CITY-ST-2P CAROL CITY, FL 33025 Cry-ST-2°

12. | hereby certifK
indicated on this report or supplemental report is true an
of the carparation or the receivers or trustee empowered 10

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall

execute lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

have the same legal effect as if made under oath; that | am an officer or director

2/6/08 (954)447 5665

changed, or on an attgehment with an address, with all other like empowered.
SIGNATURE: @ Pr“-‘Sldent/paqtﬁ-
OFFIZER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date Daytimae Phone #




