FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT = =~ ecretary of State

DOCUMENT # N01000005094 04-05-2007 90137 035 ****61 25
1. Entity Name
THE EL SHADDAI EXPLOSION, INC.
Principal Place of Business Mailing Address ‘1 U U JU010
C/0 PROPHETESS GLORIDA COLEMAN /0 PROPHETESS GLORIDA COLEMAN
4501 NW 26TH STREET 4501 NW 26TH STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
T P RN REARATATR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CH2E037. (12/065
City & State City & State 4. FEt Number Applied For
65-1123563 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O ?ggi :\i:l:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, GLORIDA PROPHET
4501 SW 26TH ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
Ci ip C
lt}/ FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed narne of registered agent and lille it applicable, (NOTE: Regislered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O Change [ Addition
NAME COLEMAN, GLORIDA NAME
STREET ADDRESS | 4501 SW 26TH ST STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33023 CITY-ST-1P
TITLE D [ petete TTLE [ Change [ Addition
NAME JONES, GERALD NAME
STREET ADDRESS | 5230 SW 248T STREET ADDAESS
CITY-5T-21P HOLLYWOOD, FL 33023 CITY-S$T-21P
TILE TD O Belete TITLE {1 Change [ Addition
NAME GAINES, ROBIN NAME
STAEET ADDRESS | 1760 NW 28 TERR STREET ADDRESS
CITY-5T-2IF FT. LAUDERDALE, FL 33311 CITY-ST-219
TIMLE 5D O pelete TITLE [ Change  [] Addition
NAME COLEMAN, THYSHALOM NAME
STREET ADDRESS | 4501 SW 26TH ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33023 CImY-ST-2IP
TITLE T —_— [ pelate TITLE [J change [ Addition
NAME COLEMAN, JIRGH J'1- £./; NAME
STREET ADDRESS | 4501 SW 26 ST STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL CITY-5T-2IP
e 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with inis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporaltion or the regeiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachgfent with an address, with all other lke empowered.

SIGNATURE: ,Lﬁu /2ls ppie %% 7

SIGNATURE AND TYFED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Phona #




