OT-FOR-PROFIT CORPORATION
2006 N ANNUAL REPORT (AR)

DOSUMENT # N03000004938 h

1., Entity Name

COVENANT CHRISTIAN CENTER INC.

FILED -

May 01, 2006 08:00 AN
Secretary of State

I

Méiiing Address

Princypal Place of Business

maser SR T TR

i dress
2, Principal Place of Business 3. Maiting Ad

_ Tstwroore—""CR2E037 {10/05}
City & State City & State &, FE| Number 7] Tapplied For
__ 651190863 | INot Applcadic
Z Count i
ap Country P ountry 5. Certficate of Status Desired I 58'?5 Additicnal
Fer Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Mame
DAVIS, KEVIN B Street Address {F.0. Box Number is Not Acce h
kX placie}
1520 NW 111TH STREET - B
MIAMI FL. 33167
Ciiy I - FL 1 Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. j am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, ipped oF pretec name of regestoced agent sud Kila & applicatie (NOTE Regestord AGors sgnalire ey pred whir rensiubegl DAL
- CFILENOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 May2e | . ... Make Check Payableto .. ..
" Dué By Mﬁy 1_', 20_06 : " ”‘ o ‘ Trusi Fund Contrbution. a Added to Fees " Florida Depanmem qf.s:tate N
1w T GTFIGERS AND DIRECTORS . — ADDTIONSIGHANGES T0 OFFIGERS AND DIRECTORS IN 10
TE PD 3 Delste TTLE [ Change [} Additon
DAVIS, B -
HAME ViS5, KEVIN NARE ¢ UEHBU{]E49%5
STREET ADDRESS | 1520 NW 111TH STREET SIREET ADDRESS 05713 ME-BN015-001 51,75
gav-st-zp IMIAMI FL 33167 CIrY-ST- 2P SRR = et
TIE s 3 Delete TILE (O} Change [ Addition
NAME DORSEY, KIBRA NAME
STREET ADRRESS | 1420 NW 203 ST STRECT ADDRESS
oiy-31-29 MIAMI FL 33168 CITY-SE-ZiP
mE T 7 Delele HILE OJChange [ Addition
NAME STANLEY, ELEANCRH NAME
STRFET AODRESS {1420 NW 203 ST SIRCET ADDRESS
TiTY-57- 2P Miakdl FL 33147 CHTY-3T- 7
HE ] Detete HiLE I Change [ Adduion
HAME NAME
STBEET ADLRESS STREET ADDRESS
CITY-ST-2IP CY-$1-7ie
THLE M delete THLE T Change T Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Cire-S1-2P
e Olpeee  § e Otherge {7 Acdiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST. 21 CITY-S1-2IP

12. 1 hereby certly that the information supplied with this filing does not qualily tor the exemptiens contained in Secticn 118, Flonida Statutes. ¥ further cerily that the informaticn
indicated on this repon or suppiemental report is e and accurate and thal my signaiure shali have the same legal effect as if made under oath, that | am an officer or director
of the corporabon or the receiver oF rustes empowered to exscuts this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11
1t changed, or on an atlachrjae ¥ an address, willr all ottier fike empowerad.

SIGNATURE:

ﬁaxe TDayhee Phone 8



