FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2007 90011 023 ****61.25

DOCUMENT # N02000000203

1. Entity Namo
ADONAI CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
5844 W 20TH AVE 5844 W 20TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33016 L
i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l 1,'
SII8 v Raoth AVE | S818 W 2ol Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242007 . e CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Hiatealh , £L Hialealh  FL 01-0601644 Not Applcabie
Zip Country Zip Country . . 75
220 (6 U5 A EBo| U %A 5. Certificate of Status Desired (] ngﬁw
8. Name and Address of Curment Registered Agent 7. Namo and Addross of New Roglistered Agent
Name

PONCE, RICARDO

5844 W 20TH AVE Streat Address {P.0. Box Number is Not Accaptabla)

HIALEAH, FL 33016

City

FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad name of regisiarad agent and tille § apolcati (NOTE: RaQismnedt AQBNM SIONGTNG Hcuined whin) newiating) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 May Bo 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
TLE PD 1 Delete TILE [JcChange ] Addition
NAME PONCE, RICARDO NAME
STREET ADDRESS | 5844 W 20 AVE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33016 CITY-ST-2P
TRE SD O etete TME O Change [ Addition
NAME EBERLE, EMILIAC NAME
SFREET ADDRESS | 5844 W 20 AVE STREET ADDRESS
CITY-ST-2F HIALEAH, FL 33016 Ciry-ST-2P
TME O petete TME [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST-21P
TME 1 Delets THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
e [T pelete TME [ Changs  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CIvY-ST-2IP
TmE O Delete mE ] Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
12. | hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report or supplemental seport is rue 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 10 executa this report as required by Chapter 617, Florida Statutes: and that iy narme aj rs in Block 10 or Block 11 if
chmgw.mmmanmmandmmm«nmw. by Chapt ™ Ppea ‘

SIGNATURE: Emilia cheale D%!Z&Lo"f 30% 2%0-919¢6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




