FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # N040006007259 04-30-2008 90156 007 ****70.00

1. Entity Name

ALLIANCE CHRETIENNE EN JESUS-CHRIST, INC.

Principal Flace of Business ~ . Mailing Address ' i ' ) ) o o

995 N. MIAMI'BEACH BLYD 995 N. MIAMI BEACH BLVD S CE B 0 0 3 2 0 7 0 ‘ CT

SUTE 107 SUITE 107

MIAMI, FL 33162 US MIAMI, FL 33162  US

T S R AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number [ [Aoplied For

20-1420876 [ ot Applicable

Zip Counlry Zip Country 5. Certilicate of Siatus Desirad [M gi.;fqﬁi;ci!tionat

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent

Mame

PIERRE-CANEL, ALAND CPA
12794 W DIXIE HWY Streel Address (P.O. Box Number is Not Accepiable)

N MIAMI, FL 3316t

City F L Zip Cede

8. The above named entity submits this stalement los the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ar familiar with, and accep!
the cbligations of registered agant

SIGNATURE
Slgnatuce, tvped or printed name of tegistered agent and 1ile | apphcable {NOTE Regsigred Aguni signalurg required when cgnstaningy DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 © " Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE PDC O pelate TINE [Jchange [ Adeilion
HAME PIGNE, ISERAEL NAME
STREETADDRESS | 1530 NE 150 ST STREEN ADDRESS
CITY-ST-20P MIAMI, FL 33151 CITY-51-2P
THLE o [ pelee TILE D o~ [MChange [ Additon
WAME THERESE, MARIE NAME Ther ese, M ah 1o t
STREET ADORESS | 1530 NE 150 ST STREET ADDRESS | ¢ 5-30 N . :?_D s
CITY-S1-2P MIAMI, FL 33161 CITY- T 2P M L outa L F’ 23 1L}
THTLE 8] B/Dmm TITLE 4 [1Change (7] Addilion
NAME POINT-DU-J . HEJBERT NAME th Jo ha mne
SIREETADDRESS | 1530 NE 350 ST STREEY ADORESS 153 o N £ | 50 Stree
CIY-ST-2P MIAMFK CiTy-S1-2IP y“n wi l F—] 3 1 i L 1
TIILE D [ Deiete T T - ) change ] Adoiion
NAME MCKENZIE, MADELEINE NAME
STREET ADDRESS | 1530 NE 150 ST STREET ADDRESS
Ciry-S1-71P MIAMI, FL 33161 CITY-Si-7IP
TITLE o} [ Delete TIMLE [ Change [ Addilion
NAME CADET, JOHANNE NAME
STREET ADDRESS | 1530 NLE. 150 ST STREET ADDRESS
CiTyY-S1-2IP MIAMI, FL 33161 CITY-Si-2IP
e J Delele TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CifY-ST-2IP

12. | hereby certity that the information sugplied with this filin g dees not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is rug anc accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
ol the corporalion or the receiver or lruslee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with all other fike empowered.
Y /14/ 02

PRINTED NAME DF SIGHING OFFICER OR DIREGTOR ¥ dae Payime Phons #

SIGNATURE:




