2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1
DOCUMENT # N02000000002 Fi
1. Enlity Name LED
SHADDAI INTERNATIONAL OUTREACH MINISTRY INC. .
07SEP 19 PH |: 32

Principal F|aceoSfBusiness N;;ggngr?ﬁdrgsbs“ :‘;: L 1 : o i ii,‘g': f) , & [k
2890 NW 160 ST ] PALL airder Mo LA TE
MIAMI, FL 33054 MIAMI, FL 33054 ALLABASSEE, FLORIDA
P v MR AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. * 07122007 Chg-NP CR2E037 (12:'05)

City & State City & State ) 4. FEI Number Applied For

26-0007733 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired % Sg.;;;rd:{‘;ﬁonal
6. Name and Address of Current Registered Agent 7. wame and Address of New Registered Agent
g *] g ]

Name

LCPEZ, REINERIO
2890 NW 160 ST Street Address (PO Box Number is Not Acceptable)

MIAMI, FL 33054

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o punted name of regisiared agenl and e f applicable, {NQTE: Registared Ageni signalura raquired wnan ranslaung) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55‘00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE DP [ Delete TITLE I:glﬂap_ge [ Addition
NAME LOPEZ, REINERIO NAME — I-*:.,—'-:' Fir
STREET ADDRESS | 2890 NW 160 ST STREET ADDRESS R LEPRES.
CIFY-ST-2IP MiAMI, FL 33054 CITY-57-2IP
e Dv [ Delete TITLE [ Change [ Addilion
NAME VALENTINE, LINDA NAME
STREET ADDRESS | 8220 SW 65TH AVE APT D5 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CIrY-ST-2IP
TITLE DS 7 Dalete TITLE [ Change [ Adaition
NAME TURNER, ARENA NAME
STREET ADORESS | 723-MeWW 73 ST SIREET ADDRESS T - -
Ciry-87-21P MIAMI, FL 33150 CITY-ST-ZIP
TILE DT O pelete TIRLE [ Change [ Addition
NAME LOPEZ, BRIGINA NAME
STREETADDRESS ; 2890 NW 160 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33054 CITY-5T-2IP
TLE DT [ Delete TITLE [ Change [ Addition
NAME LOCKHART, MAULEEN NAME
STREETADDRESS | 650 NE 61 5T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CHTY-ST-21P
TITLE ’ DS [ celete TITLE [ Charge  [] Addition
NAME BOWE, MICHELLE NAME
STREET ADDRESS | 7794 MIRAMAR PKWY STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accourate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % A € N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR ayhmd Phons #

WS LLE-3S79



