2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002558 )

1. Entity Name
JESUS CHRIST WORLD MINISTRIES INC

Principal Place of Business

333 SW 27 AVE
FT LAUDERDALE, FL 33312

Mailing Address

333 5W 27 AVE
FT LAUDERDALE, FL 33312
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10. OFFICERS AND DIRECTCRS
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NAME WHITE, GLORIA

STREET ADDRESS | 2699 NW 68 TERR
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