2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04000011087

1. Entity Name
APQOSTOLIC CHURCH OF GO

.

D INC.

Al
Principal Place of Business

88 NW 5TH STREET
MIAM, FL 33127

Mailing Address
88 NW 5TH STREET
MIAMI, FL 33127

06MAR 27 fit1): 59
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2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc. 03222006 ¢

hg-NP CR2E037 (11/05)
NW S4 sheet ]

Cit)( & State City & State 4. FEI Number Applied For
l (1 d U FZ’ APPLIED FCR Not Applicable

oo / 97 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
63 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FILSAIME, JOSEPH
2758 NW 13 AVE
MIAMI, FL 33142

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE e g/é)/f%‘-‘\f

Slgnature, typed of printed name of registered ageni and fitle if appiicabla.

[NOTE: Registeract Agent signatura required when reinstating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Delete TITLE [ change [ Addition

NAME FILSAIME, JOSEPH NAME e e
THOOOE9SOD4E=T

STREET ADDRESS | 2758 NW 13 AVE STREET ADDRESS D5/ AT 0102 1015 #%61, 275

orv-st-ze | MIAMI, FL 33142 oiTy-ST-2P Al ST Qi o

TMLE O pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ oelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-§1-2IP

TITLE 3 Delete TITLE [T change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my 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 exacute 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 atlachment with an address, wilh all other like empowered.

LA Arp,

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

SIGNATY, Date Daytima Phone #



