T . FILED
2006 NOT FORIRORISORPORATION 11 17,2006 8:00 am

DOCUMENT # N02000002732 Secretary of State
1. Entity Name RER ok KK
NEW CHANGING LIFE DELIVERANCE CENTER, INC. 01-17-2006 90250 002 **7761.25
Principal Place of Business Mailing Address
701 NW, 210TH STREET,, BLD 3, #204 701 NW, 210TH STREET,, BLD 3, #204
MIAMI, FL 33160 MIAMI, FL 33160
AP0 A A
2. Principal Place of Business 3. Mailing Address | | l | |
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042006 Chg-NP CRZED37 (11/05)
City & State City & State 4, FE! Number Applied For
APPLIED FOR ¢7 /_ 06 Z47 1T INot Aopiicabie
Zip Country Zip Country & Certficats of Staius Desirad 0 gg-gasw‘:ﬁﬁ“m'
6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
) . — | Name
WELLCNS, BOBBY -
701 NW. 210TH STREET., BLD 3, #204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE X
Sionature, typed or printad nams of registerad apent and (tie if applicabie. (NOTE: Ragisiensd ADend elprature raguited when remnetating) DWTE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Flotida Department of Stute
10. QFFICEFIS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED ’;' 3 Delete e [ Change [ Adition
NAME WELLONS, BOBBY NAME
STREET ADDRESS | 701 NL.W. 210TH STREET., BLD 3, #204 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 331689 CIFY-ST-2P
TmE D 1 Detets TITLE (] Crange ] adition
NAME WELLONS, THELMA NAME
STREET ADDRESS | 701 N.W. 210TH STREET., BLD 3, #204 STREEY ADDRESS
cmv-st-2P | MIAML FL 331689 com-S1-2Ip
e DD 00 oelete e O Chaoge (1 Addition
NAME COOFER, LAVONE MAME
STREET ADDRESS | 13875 N.W. 22ND AVENUE STREET ADDRESS
CIvY-ST-2IP OPA LOCKA, FL 33150 CIY-S¥-2IP
TMLE T Detete TME O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-7IP
TILE [ Detete me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §T- 1P Cv-5T-2P
Tme [ Detete e Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P cnv-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 corporetion or the receiver or rustes effipowe o xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e \a 11206 205 40390 B4

SIGNATURE:
Daytime Phons ¢




