FILED
2T Oy NNUAL REPORT _ TION  Feb 16,2007 8:00 am

DOCUMENT #N01000002747 Secretary of State
1. Entity Name 02-16-2007 90025 011 ****70.50
TEMPLE OF THE LIVING FAITH, INC.
Principal Place of Business Mailing Address
3426 OAX STREET PG BOX 1075 VT
Z0LFO SPRINGS, FL 33890 I0LFO SPRINGS, FL 33830
T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EO3T7 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718978 Not Applicabile
Zip Country Zip Country 5. Cenificate of Status Desired N Eg‘;?qaﬁiﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regiatered Agent

Name
JUAREZ, HERIBERTO

767 HIGHWAY 64 EAST ) Straet Address (P.O, Box Number is Not Acceptabls)

ZOLFO SPRINGS, FL 33890

City FL | Zip Cote

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanue, typad or printed name o 1egisterad agent and tiie f appicable. (NOTE: Regisiersn Agent Bignatua requed when rsnsiating) DATE
Filing Foo is $61.25 9. Etection Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - O Delete TITLE [J change £ Addition
HAME JUAREZ, HERIBERTO NAME
STREET ABDRESS | POST OFFICE BOX 1075 STREET ADORESS
CIvY-$1-2P ZOLFO SPRINGS, FL 338%0 . CITY-5T-2%
e v Delete e Vv M \j D change  JX{ Additon
NAME GARCIA, JESSIE ﬁ\ Haw F /Df' . HUareZ. A
STREEF ADORESS | 2509 GARZA ROAD SIREET ADDRESS O, 85X /OT5 90
orv-st-z» | ZOLFO SPRINGS, FL 33890 o127 /4 Speriras, - 33
me S {1 Delete T 4 i T O Change [ Additian
NAME HINOJOSA, CRENCIO NAME
STREET ADDRESS | POST OFFICE BOX 571 STREET ADDRESS
Gv-s-2e | ZOLFO SPRINGS, FL 33890 omY-§7-2P
TIMLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDHESS
ury-§1-ap CITY-Si-2P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-ST- 7P
TME ] Detete TME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-ST-2°P

12. | hereby certify that the information supplied with this filing does not quatify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustes empowaerad to exacute 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.
P 220 43 E5-0860
L Dater

Daytume Phone #

SIGNATURE:

oR PRIFTHD NAMERS/RIGNING OFFICER OR DIRECTOR




