roN ' Qe FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000006761 07-05-2007 90057 047 *#62.00
1. Entity Name
NEW CHURCH OF GOD SOLID ROCK CELESTIAL, INC “
Principal Place of Business Mailing Address
40 NE 152ND STREET 40 NE 152ND STREET
MIAML, FL 33162 MIAMI, FL 33162
T T T
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 05182007 Chg~NP CR2E037 (12[06)
City & State i City & State 4, FEI Number Applied For
34-2003310 Not Applicable
ap Country ap Cauntry 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
- Name I - —-
FOND-ROSE, MARIE C
40 NE 152ND STREET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33162
City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regisiered offica or registerad agent. or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

77 ) & -
. Vo,
sigNATURE K_ 25577 " - L2 G- /- o677
o el or Ml etPame of regisierad ngant and itk 1 appicabia. AP A o .55{ rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O oelee e sT S O ctonge i Adaiion
NAME FOND-ROSE, MARIE C NAME ELDAR e ,5
STREET ADDRESS | 40 NE 152ND STREET st souness | b & AE /.
CITY-ST-ZP MIAMI, FL 33162 CITY-ST-ZP /}7,0”?, F/{ﬁ 33/ 62,
TILE v O petete TLE [ change [ Addition
NAME PLATEAU, GUYRLENE NAME
SIREET ADDRESS | 40 NE 152ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33162 CITY-5T-7P
MLE ST [T Delete THE [J Change [ Acdition
NAME ORION, NINA NAME
STREER ADDRESS | 40 NE 152ND STREET . STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33162 CITY-ST-7IP - - - =
TILE [ Delete TLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TNLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CHY-ST-ZIP
TITLE [ pelete TITLE [JChenge [ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this liling doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that.ihe information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowerad |0 axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh/in agigress, with all other like empowered.

SIGNATURE: Eomn - Rese. Mapje oo Homhad 6~ -1-57 784~ A77 /4%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




