FILED
2008 NOT-FOR-PROFIT CORPORATION  njav (1, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O3000011099
1. Entity Name 05-01-2008 90249 026 ****62 00
LIVING RIGHT CHURCH OF JESUS CHRIST MINISTRIES,
INC.
Principal Place of Business Mailing Address
2045 NW 43RD ST 2045 NW 43RD ST
MIAMI, FL 33142 MIAMI, FL 33142 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||'m|| I“ Illll mﬂ I'm II“"I"l Ilm |‘|I1 “II] n”I m]] |Im|| II |I|!
Suite, Apt. #, atc. Suite, Apt. #, elc, 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
11-3719170 _ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [] ’fggfqmm
8. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agant
A Name

BROWN, MARYCR
2045 NW 43RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above namad enfily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the ebligations of registered agent.

s.wtm@m\/c R tywetr) *f/zog;/oa

Signaturs, rypodu name of reg:stered agent and tthe  applcabie. (NOTE: Agent requared when

Flling Foo Is $81.25 ‘ 9. Election Campaign Financing 35.00 May Be Make check payable to

Duo by May 1, 2008 . . Trust Fund Contribution. 0O  Added toFoes Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P ) [ Delete TITLE [ change  [] Addition
NAME BROWN, MARY NAME
STREET ADDRESS | 2045 NW 43RD ST STREET ADDRESS
orY-sT-zF | MIAMI, FL 33142 CIY-ST-29 e
e v 00 peise me ~—Torer ROBBINS O chrge &7 Atton
HAME BROWN, TYRONE E NAME -

LS4 NW . 1HAE

STREET ADDRESS | 2045 NW 43 ST STREET ADDRESS A
OTV-S-ZP | MIAMI FL 33142 oy-51-2p Mearc, TROREOA 33147
TME s 1 Delete TITLE _. ] Cange . [ Addition
NAME BARRON, TRAWONNA NAME
STREET ADDRESS | 4800 NW 2 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY. ST- 3P
TILE [ Detete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-2P
THE 3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2P CITY-ST-2P
TME O Detete TILE O Gronge L] Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certity that the information supplied with this filiny g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay t with an address with all of ike empowered.
sIGNATURE: 31 [0l i l B?/DZMI/ +/ 25/06 Bl 499-0259

BIGNATURE mmmﬁmwwmmmcrm Daytena Phone 4




