| FILED
2008 NOT ARNUAL REPORT oM Apr 28, 2005 8:00 am

DOCUMENT # N02000000589 ecretary of State

1. Entity Name 04-28-2005 90184 005 ****6] .25
HIS KINGDOM AND HIS JUSTICE MINISTRY, INC.

Principat Piace of Business Mailing Address
9943 SPRING LAKE DR. P. 0. BOX 617008 1 Q“U yauv
CLERMONT, FL ORLANDO, FL 32861-7008
s o g L RGO

1839 Zld.ke d'/mea b Ahores, %&'A /(9?7

c”:“; fpﬁ‘f‘,e/'ch Suite. Apt. #, elc. 04252005  Cng-Np CR2EQG7 (10/03)

ity & State iy & State 4. FEl Number Applied For
N ormont, FL- Y jorreat, #L. 020602962 ot Appicae
3 ‘z;f 7/ / CC:%TZ 3;;“)7 £33 _/_ wazye 5. Cenificate of Status Desired | g‘g'gfqgrdﬁm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERDEQUER,-PEDRO-F— [ e P
9943 SPRING LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signotusa, typed of prmted name of registerad ageot and tila il appicable. (NOTE: Registered Agent Signature Fegquinad. whi nanstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L elete TILE Ocrange {3 Addition
R VELAZQUEZ, WILMA NAME i 3
STEET ADpRESS | P. O. BOX 617008 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32861 ) CITY-SF-21P
Tme v [ et TLE o Ol Cange ] Addition
HAME RIVERA, EDWIN F NAME
STREET ADORESS | P.O. BOX 617008 GTREET ADOMESS
CiTY-ST-0P ORLANDO, FL 328617008 CiTY-ST-2P
TE STD O Deiete TME ' Cchange [ Adcition
NAME BERDEGUER, PEDRO F NAME
STREET ADDRESS | P. O. BOX 617008 STREET ADDRESS
CfY=3-2p ORLANDO FL—32861— - - -CHY-SF- 4P —_
TOLE $ € Detete TILE O Change [ Adgdition
NAME RIVERA, MARIAM NAME
STREET ADDRESS | P.O. BOX 617008 STREEY ADDRESS
CIFY-ST-2F ORLANDO, FL 328617008 CIEY-S5T-2P
TLE [ Delete WL [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S§-2p CITY-S1-3P
THLE [ pelete THLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cY-sT-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an :‘nafmem with an address. with alt other like empowered. W

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER O DXRECTOR




