2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N03000001071

1. Entity Name
HOUSE OF PRAYER TESTIMONIAL TEMPLE, INC.

Apr 20,2007 08:00 AM |
Secretary of State
|

Principal Place of Business

2360 NORTH WEST 152ND TERRACE
MIAMI, FL. 33054

Mailing Addrass

251 NORTH WEST 95TH STREET
MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

0 O

04112007 No Chg-NP CRZ2E037 (4/06) |
4, FEI Number Applied For |

75-3068666 Not Applicabla i
5. Cortificate of Status Desited ] $8.75 Additonal

6, Nanw and Addross of Curront Registered Agent

GRANT, FLORINE
251 NORTH WEST 95TH STREET
MIAMI, FL 33150

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registerad office of registered agent, or both, i the State of Flonda. | am familiar with. and accept

the obligations of ragistsred agent

SIGNATURE

Signature, lyped or prmiad name af

g apont and Inle ¢ appl (NOTE Regrstored Agant sgnatula requited when ransiatng) DATE

Filing Feo |s $61.23

Due by May 1, 2007 Trust Fund Contnbution.

8. Elaction Campaign Financing

55.00 May Be

Addad to Faes

o Uen0ooT a0
USA A0F- 80083014 70 0

10, CFFICERS AND DIRECTORS

TIne PO

NAME SMITH, OLIN C
STREETADDRESS | 7724 ALHAMBRA BLVD
OrY-51-2IP MIRAMAR, FL 33023

Tne

NAME

SIRLET ADDRLSS
CITY-S1-2IP

DILE

NAME.

STREET ANDRESS
CITY-ST-21

RILE

NAME

STREET ADDRESS
LITY-87-2IP

Tnt

NAME

STRELT ADDRESS
CITY-5T-2IP

TTLE

NAME

STAEET ADDRESS
ClY-SI-71P

LA

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is trus and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes empowarad o axecuta this report as required by Chaptaer 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other #ke empowsrad,
SIGNATURE: 0L IN C . ST H NM @ S’IMH\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR

|
|
|
Data Daytima Phohe ¥ ‘




