2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . | Mar 29, 2007 08:00 2

DOCUMENT # N04000009045 Secretary of State
1. Entity Name
WORLD MISSIONS INFORMATION CENTER, INC.
Principal Place of Buginass Mailing Acddress
11399 LAKEVIEW DRIVE UNIT 7 BLDG B 11399 LAKEVIEW DRIVE UNIT 7 BLDG B
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
03242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o e Fepied o
’ 20-1645544 Not Apglicable
. Ce o e &, Certificate of Status Desired O ?eae‘gg‘:i‘?:‘;m"al

€. Name and Address of Current Rogistered Agent

oA CeVE UNIT 78106 B DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

B. The abkove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agght =zt~ 7
S|GNA_TU:E g {Wm { 0 3 / / 0/ 4-20[7 9

Signature, typed or printag'name of ragistarad agent and btls § apoicabiBmee E Regislarec Ageni signaturs requirsd whan reinstating) DATE
Flling Fee is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribulion. O  Added 1o Fees
10, OFFICERS AND DIRECTORS
TIME PD
NAME DA SILVA, JOAC
STREET ADDAESS | 11309 LAKEVIEW DRIVE UNIT 7 BLDG B
¢ny-s1-zip CORAL SPRINGS, FL 33071
TMLE vD
NAME DA SILVA, MAHELI C o unonooessgEs
STAEET ADDRESS | 11399 LAKEVIEW DRIVE UNIT 7 BLDG B 0405/ -30023-008 51,25 !
CITY-ST-2IP LCORAL SPRINGS, FL 33071
TME DST
NAME DA SILVA, JENIFER C .
STREET ADDRESS | 11399 LAKEVIEW DRIVE UNIT 7 BLDG B
CITY-S7-2IP CORAL SPRINGS, FL. 33071 DO NOT WR'TE
TIE i
ot IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TLE
NAME . J N : o )
STREET ADDAESS | = ~- -« = - R - R - .o
CITY-ST-2P . e R : 1 or ) Coma e
TE ST s Ty .~ a: | Lo Ty
E e 2 e e e T e e e esesi e e |
STREETADDRESS | * - .~ = <. e e e e _— . e e e e e e e - i
CiTY-sT-2IP*

12.. | hereby certify that the information supplied with this fiIirl? does not qualify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frusiea empowersd to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

’ changed, or on an attachment WilbeSTTRTC ey aailQher i empowered.
Cbontse o Coio
SIGNATURE: R Mot/e 'l @ 03/ 10/2003

hades ] SuRITOFFICER OR DIRECTOR Cate Daytime Phooe »




