, FILED

= May 29, 2007 8:00 am
2007 MT'KSSE',’KEEEPS% RATION Secretary of State

DOCUMENT # N0O5000001720 03-02-2007 90040 033 =#770.00

1. Entity Name
DIVINE ANOINTING WORSHIP CENTER, INC.

Principal Ptace of Business Mailing Address b bulrfvew
P.0.BOX 8359 P.0.BOX 8359
PORT ST LUCIE, Ft 34985-8359 PORT ST LUCIE, FL 34985-8359

L]

04192007 No Chg-NP CRZEOD37 (4/06)
4. FE| Number Applied For
65-1243447 ot Applicable
i i $8.75 Aadltional
5. Certilicate of Siatus Desired (m| Fae Requird onal

- 6. Mamw and A;dmsoféun'eml Ruglnonqu-m
SMITH, CARLTONA . S
577 NW KILPATRICK AVE . DO NOT WRITE o
PORT ST LUCIE, FL 34983 IN TH]S SPACE

8. The above namead entity submits this siatermeni 1or the purpose of changing its regisieved office or registered agani. or boln. in the Slnla ol Flodda. 1am |amillu with, and accept
the obligations of registered agant.

SIGNATURE
9. lypeo or prribed neme ol regisTered agemt and Nide d anpicais. (NOTE: Regitersc AT NCNAILA reQuitac WhEn nsnsiemg) DATE
Fillng Foe [s'$61.25 2. Etlection Campaign Firancing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
1o, OFFICERS AND DIRECTORS T e T T
p— b X _;. ) i . LT E e
RAWE SMITH, CARLTON A © o —

STREET ADORESS | 577 NW KILPATRICK AVE
CiTY-87- 5P PORT ST LUCIE, FL 34983 B . CeE
e v R = R
HAME SMITH, CLOVER o

STREET ADDRESS | 577 NW KILPATRICK AVE
trv-51-2 | PORT ST LUCIE, FL 34883 R o
e T v TR ".‘.-, SR R
N GIBBS, ANTHONY T
STREET ADORESS | 2261 ALCAZAR DR

oo | s o on DO NOT WRITE
I - “ "IN THIS SPACE

STREET ADDRESS | 12071 SW 15 ST BLD #188
Liry-S1-29 PEMBROKE PINES, FL 33025
ME . ot ' ' el
$TREET ADORESS )
CTY-5T. 1P

me - e
AN L T :
STAEET ADORESS
CIY-ST-IP

12. | hereby certity that the information supplied with this filing doss not quality for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the Information
indicaled on this raport or supplemental report is true ang accurate and that my signature shall have the same legal eifect as il made under 6ath: that | am an officer or director

ol the corperation of the réceiver or lruslee & ered 10 exacule this report as required by Chapier 617, Flonna Statutes: and that rmy name appears in Block 10 or Block 111
changad, o< on an atlachment with an . with all other like empowered.
SIGNATURE: S S/ 2./[ ol gg) Gy 4279
s

IGMATURE AND TYPED OR PRINTED MAME OF 3IGHING OFFICER OR DIMECTOR Oayime Prona s |




