. FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009522 05-09-2006 90084 011 ****61 .25

1. Entity Name

GOD 1S GOOD MINISTRIES, INC.

Principal Place of Business Mailing Addrass

POST OFFICE BOX 453458 POST OFFICE BOX 453458

KISSIMMEE, FL 34745 KISSIMMEE, FL 34745

2. Principal Place of Business 3. Mailing Addrass ’I"I“ll m "‘ll ”m IHH “"! ||l” Ilm Il”l mll |m| “l‘ ‘mm |' ‘"'

Suite, Apt. #, atc. Suite, Apt. #, etc. . 05042006 Chg-NP CR2E037 (41’06)
City & State City & State 4. FE1 Number Applied For
04-3774237 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $8.75 Additional
. Fee Required
6. Namo and Address of Currcnt Registered Agent 7. Nama and Address of New Registered Agent
Name

BENITEZ, FRANCISCO

2916 ELBERT WAY ¢ Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34758 ‘i

R Y

- . City FL [ Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cthe obligations of registerad agant
° o
SIGNATURE Y.
Signature, typed or pr:v:'(!ad r}lﬂ(e of registered agent and title il applicable. (NQTE: Raginigred Agant signature requirad when reinstating) DATE
Flling Fee Ia".SG-.F-.25 9, Etection Campaign Financing $5'00 May Be Make check payable to
‘Due by September 6, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e o 1 Delete TITLE b [ Change B Adition

NAME RIVAS, MARIA NAME Wilfredos Lopez

STREET ADDRESS | 7 WEST PENN AVENUE STREETADDRESS | L5 ® flege.nc\[ ‘Uafj

ory-sT-z¢ | CLEONA, PA 17042 CITy-5T-2 Kissimmae S 347258

TILE D M Delete THLE D O3 Change MAddilinn

NAME RIVAS, CECILIO NAME Claia Lo PP )

STREET ADDRESS | 7 WEST PENN AVENUE U ORESS | (€8 Reqency Wa y

cry-st-ze | CLEONA, PA 17042 CITY-ST- 2P l( ssimmee | C 3¢ 7.%

TILE PD 3 Deleta TILE ¢ [ change  [J Addition

NAME BENITEZ, FRANCISCO NAME

STREET ADDRESS | 2493 HYBRID DRIVE . . STREET ADDRESS

oITY-S1-2P KISSIMMEE, FL 34758 | omy-st-zP

e VTD O Delete TmLE (O change [ Addition

NAME BENITEZ, ANA RAME

STREET ADDRESS | 2493 HYBRID DRIVE : STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34758 L CIRY-§T-7IP

TLE D Nwm TLE D [ Change Wlﬁlion

NAME BIAGIONI, NEIDA AAME Laverne Sparkman

STREET ADDRESS | 2429 OAK HOLLOW DRIVE STREEY ADDRESS | (o &8 Reﬁ ency (Woy

CATY-S1-11P KISSIMMEE, FL 34744 s cy-51-2p Kissimmee . - 3YysE

TIE 8T, iele TLE < [ Change ?Auﬂnion

NAME BROWNE, PAMELA NAME Jessica Posario

STREET ADIRESS | P.O. BOX 422548 STREETADORESS | { G ag- L Sland C: rc!e H# 03

CITY-ST-29 KISSIMMEE, FL 34742 CY-ST1-2P isS pame e 3-9‘7 ]

12. | hereby certity (hat the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath; that | am an oificer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an £55, \wher like empowarad. /

SIGNATURE: _X (ﬁ/ xﬁuﬂ // L) -730-360p

T‘smununs A}b’T\’PED OR PRINTED NAME OF BIGNINGOF ER OR DIRECTOR Daythng Phane 4

U



