FILED

Apr 14,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION 3 ecret,ary of State

DOCUMENT # N05000001326 04-14-2006 90137 011 ****61.25

1. Entity Name

NEW VISION WORSHIP CENTER, INC.

— - — - B & A
Principal Place of Businass Mailing Address . .
0900 NW 7 AVE 9900 NW 7 AVE I
MIAMI, FL 33150 MIAMI, FL 33150
e s ———z—— [N o
19388 Nw 297" Plact
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . Appliad For
miami G'ARDFNS, ‘FL 3¥-‘2056/?éﬁ Not Applicable
aip Country 3 23|p DS— (0 CoumJ S ’q B 5. Certificate of Stalus Desired O Eeae';; 3::;"""9'
6. Name and Address of Current Ragistered Ageant 7. Name and Address of New Roglsterad Agent
Mame
PIERRE, POLESTE REV.
19388 NW 29 PL Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL | Zip Code

8. The above named entity submits this statemaent for tha purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Skgnsiure, lyped o pnnted nama of ragisiered agen! and ttls d applicable (NOTE: Reg: Ageni signature required when Q DATE
Filing Fee is $61.25 9. Election Campaign Finaricing $5.00 May Be ' ) el 8 1
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ' Florida :D_gpaiﬁpini,of'smib
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND l':\lFlECTOF(S IN 13
TILE D [ Delete NE [ Change [ Addition
NAME CAMILLE, ELVIS NAME
STREET ADDRESS | 9900 NW 7 AVE STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33150 CITY-ST- 219
THLE D [ Delete TITLE [JChange [ Addition
NAME PIERRE, POLESTE REV. NAME
STREET ADDRESS | 9900 NW 7 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST1-21P
TTLE D [ Delete TITLE [J Change (] Addition
NAME JEANNOT, ANNE R NAME
STREET ADDAESS | 9900 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-5T-2IP
s D O pelete E O change [ Addilion
NAME PIERRE, MARIE NAME
STREET ADDRESS | 9900 NW 7 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33150 CITY-5T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P ) ) N _—
TITLE [T Delete TiTe Clchange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP

12. | hersby certify that the informatj
indicated on this report or supp
of the corporation or the raceivaror,

ith this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
port is true and accurate and that my signatura shall have the same lagal effact as if made undar oath; that | am an officer or directar
sjeeyampowerad l0 executa this report as required by Chapler 617, Borida Statutes: and that namea appears in Block 10 or Block 11 i
changed, or on an attachmea ss, wilh all other like ampowsred.

SIGNATURER, S L] Rev. Pplesté ﬁc’ﬂﬂf,’, ﬂgmowf lf;a.!/ob @pg)%;gﬂg

e }mcu."‘r Nnn@on PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ’ ime Phone

& i

o

g

et




