OFIT CORPORATIO e
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

Secretary of State
D NO3000005885
1. ngNl;JmI:nENT # 08-30-2006 90001 011 ****61.25
DESTINY INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
1765 BENOIST FARM RD. 103 MADRID STREET A
WEST PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 :
TR S ATCAEM A ER R

Suile, Apl. #, etc. Suite, Apt. #, elc. 08112006 Chg-NP CR2E037 (4/06)

City & State Ciy & State 4, FEI Number Applied For

30-0188709 Not Applicable
Ze Courtry <p Country 5. Certificate of Status Desired i ?ese';e‘sq‘?f:;tbna'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
_ Lo Neme _ .. . R e = e
TORRES>DANIEL o S
103 MADRID STREET Street Address (P.O. Box Number is Not Acceptable)
ROYAL P_LAM BEACH, FL 33411
. City FL Zip Code

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

SIGNATURE :

Signature, typed o primed name ol registered agent and tte f gpplicable. (NOTE: Regstered Agent Sgnarae requrod when rensmnng} DATE

Filing Fee is $61.23 8. Election Campaign Financing $5.00 May Be Make check payabloe to

Due by September 6, 2006 Trust Fund Contribution. Added 10 Feas Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P - ] Detete TITLE [ Change [ Andition
NAME TORRES, DANIEL’ NAME
STREETADDAESS | 103 MADRID STREET STAEET ADDRESS
CiTY-ST-2P ROYALP PALM BEACH, FL 33411 CITY-ST-2P
TILE VP [ pelete TE [J Change (] Aadition
NAME TORRES, ELIZABETH NAME
STREETADDRESS | 103 MADRID ST STREET ADDRESS
CIy-ST-2P ROYAL PLAM BEACH, FL 33411 CITY-ST-2P
TITE ST B oetere TITLE A YEL {/E{AZ OUE z [ Change gmunion
NAME TORRES, JOSE RAME /\/ 7h f(j
SIREETADDRESS-| 231-E FOXTAIL DR. _ s | 1 3927 £s
oTY-S1-20 | WEST PALM BEACH, FL 33414 ivsw | WPB, Fe 33417 -
TLE O oelere TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1- 2P
THLE [ Detete LE [ Crange  {7] Acgition
RAME NAME
STREET ADORESS STREET ADDAESS
CY-St-2P CIYY-ST-2P
e [ petere TLE [Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2P CITY-S1-2P. . .f -

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conltained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as i made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and thay name appears in Block 10 or Block 11 it
changed, or on an attachment n adcress, with all other like empowered.

SIGNATURE:




