’ FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N0O5000001263 07-14-2006 90027 013 ****70.00
1. Eatity Name
TABERNACLE DE LA NOUVELLE ALLIANCE, EGLISE
ADVENTISTE DU SEPTIEME JOUR, INC.
Principal Place of Business Mailing Address
125 NE 119TH ST. 125 NE 119TH ST.
MIAM, FL 33161 MIAMI, FL 33161
T e O AT R
Suite, Apt. #, ete. Suite. Apt. #. etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
g/) — 2 5 27) 3 Y2 Not Applicable
Zip Country Zip Courtry - 5. Certificate of Status Desired m/ Si.;gl?g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENRY, JEAN
1021 NE 1418T ST, Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33161
Chiy FL Zip Code

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

SIGNATURE . .

Signeture. typed or printed nama of tegistereq agent and s { apphcable, (HMQOTE: Regisiered Agent signature regu.red when jenstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing © " $5.00 MayBe Make check payable to

Due by September 6, 2006 Trus: Fund Cantribution. 0 Added to Fees Florida Dapartment of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE cD [ Detete e [ Change [ Addition
NAME HILAIRE, AUGUSTIN NAME
STREETADDRESS | 80 NE 132ZND ST. STREET ADDRESS
ciry.sT-21P N. MIAMI, FL 33181 CiTy-sT-21P
TTLE TD O oetete Tl ) change  [J Addition
NAME ALEXANDRE, MARIE Y NAME
STREET ADDRESS | 14420 NE 6 TH AVE., APT. 108 STREET ADDRESS
CITY-ST-21P N. MIAMI, FL 33161 CITY-ST-2IP
THILE 5D [ Delete e [Jcnange [ Addition
NAME HENRY, JEAN R NAME
STREET ADDRESS | 1021 NE 1418T ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33164 ETY-3T-21P
TITLE O Delete THLE [J change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-53-7P CITY-ST-ZiP
Tine 0 Delee TE O Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2PP CITY-§T-2p
TiTLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-ZP

12. | hereby cerlity that the information suppligd # §.goes not qualily for the exempticns contained in Ghapter 119, Florida Stautes. | further certify shat the infarmation
indicated on tgis report or supplfipeetd i rue afid aleqrate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
i ] f pwereg to e -.‘- this report as required by Ghapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
b

of the corporatien or the regg dr trug
changed, or on an ai : 1 mpowered.
(TN o JetAo I””
7 e
o O AN

SIGNATURE: Y} 7 /Y]

;



