2006 NOT-FOR-PROFIT CORPORATION May lg, 1%0%]6) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000002385
1. Entity Name 05-15-2006 90040 007 61.25
THE FIRST BRAZILIAN FREE METHODIST CHRUCH INC.
Principal Place of Business Mailing Address
902 SPRING CIRCLE #106 902 SPRING CIRCLE #106 ) ‘
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 o
T S ORI A EA R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-1101537 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O Eeaegesqwtml
8~ Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agent -
Name .
OLIVEIRA, JOSE ROBERTO Mateos, Valdir R.
4678 CARAMBOLA CIRCLE NORTH Street Address (P.O. Bax Number is Not Acceptable}
COCONUT CREEK, FL 33073
902 Spring Circle #106
“Y peerfield Beach FL | %§5%h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, of bolh, in the State of Florida. 1 am famifiar with, and accept

the obligations of register
Valdir R. Mateos, Pastor of/oa)/()e, 351/%36%5‘(

-
"SIGNATURE

Slgnal(n/e. Typed o printed name of reg\lsleved agent ang lilll'e if applicable. {NOTE: Aegistered Agent signature required when reinstating)
Filing Fee is. $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May‘ '1, 2006 Trust Fund Contritution. ] Added to Fees Florida Department of State
10. : ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T L [ Delete TME Change [ Addition
NAME ANTONIO TILHO, LUIZ NAME ANTONIO.FILHO, LUIZ
STREET ADDRESS | 6390 NW 62 TERRACE STREET ADDRESS Same address
CITY-ST-ZiP PARK LAND, FL 33067 CITY-ST-2ZiP
THILE ST [ Detete TITLE [ Change  [] Addition
NAME WIENEN, LUCIANA NAME
STREET ADDRESS | 19204 NE 25 AVE # 314-C STREET AGDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-219
TMLE P [ Deiete TITLE [JChange ] Addition
NAME MELILLO, GERALDO NAME
STREET ADDRESS | 128 NE 19TH AVE. STREET ADDAESS
CITY-ST-21P POMPANO BEACH, FL 33060 CiTY-ST-2Ip
TmE [ peiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIY-ST-2IP
LE ] pelete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/é“‘""‘"“""’“ =  Geraldo Melillo os/05(%6  s6r-202-069/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




