FILED
o T ANNUAL REPORT 'O May 16, 2006 8:00 am

DOCUMENT # N03000008120 Secretary of State

1. Entity Name 05-16-2006 90024 040 ****6] .25
EBENEZER CHRISTIAN MINISTRIES, INC.

Principa! Place of Business Mailing Address
115 GUADALUPE BLVD. PO BOX 309 P S P
WIMAUMA FL 33598 US WIMAUMA, FL 33598 : "
1 1 it
|
2. Principal Place of Busingss 3. Mailing Address | ||Iml| ||| m‘ |H Ilm III]] I|]H Ilm llm mll ﬂlll M I'I"“ |‘
NS pDelra 4T

Suite, Apt. #, etc. Suite, Apl. #, etc, 05012006 ChgNP CR2E037 (4/06)

City & State — City & State 4. FEI Number Applied For
Wimpdmg T 86-1081420 Not Appicabis

Zip 5 2L g X C:))un;ry ﬁ Zip Country 5. Cenificate ot Status Desired O gngqtmm’

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

CRUZ, LAURA |
5266 GUADULUPE BLVD. Swreel Address {P.0. Box Number is Nof Accepiable)

WIMAUMA, FL 33598

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or bath, in the State of Ferida. | am farniliar with, and accept
the obﬁgations_:oi registered agent.

T,
SIGNATURE __—

Signatiea, typed of prvtied name of registerad agent and Kl i applicabis (NOTE: Asgasioned AGont spnature required when ronstatng) DATE
*  Filing Foe is $61.25 . 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2006 - Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Detete TITLE [ Change ] Addition
NAME CRUZ, LAURA | - NAME
STREET ADDRESS | 5266 GUADALUPE BLVD STREET ADDRESS
CITY-51-2P WIMAUMA, FL 33598 -- CITY-57-2P
MLE VPD O petete TILE O Change [ Asdition
NAME REYES, ANGEL NAME
STREET ADORESS | 1304 BURBANK CT. STREET ADORESS
CITY-S5-2P SUN CITY CENTER, FL 33573 CITY-S1-2P
TLE sD O petete TITLE [ Crange [ Addition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 115 DELIA ST. STREET ADDRESS
CIFY-57-2P WIMAUMA, FL 33598 CITY-ST-2P
TILE Lge) [ elets TLE [JChange [ Addition
NAME REYES, ZAYDA C NAME
STREET ADDRESS | 1304 BURBANK CT. STREET ADDRESS
CIY-ST-2P SUN CITY CENTER, FL 33573 CITY-S1-2P
TME O Delete TILE [J Change [ Acdition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S1-7P
TILE O Detete TITLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rbceiver or Irystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

for Z/ Urg @mz, - MA\IJ ’&LZODQ. (9/5‘25»22@

SIGNATURE:
mmmmfu’mmmmmmmm Daytima Phone #




