FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001980 Secretary of State
1. Entity Name _ _ S o o4¢ ok
INTERNATIONAL INSTITUTE OF CHURCH 07-06-2006 50005 030 61.25
MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
300 WEST 74TH PLACCE, SUITE 207 26 REGAL WALK TYULffsh d
HIALEAH, FL 33014 STATEN ISLAND, NY 10303
e s AER RN W0 R
(0 0b U(‘,k_‘) kin _

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 {11/05)

City & Slate‘ City & State 4, FEI Number Applied For

tm\”e t FL— . “r)" I'_'lj—,’lz— Not Applicable

2'%5 3 28' COUWS Zip Country 5. Centificate of Status Desired O ?ggesqméMI

6. Name and Addresa of Current Regl d Agent 7. Name and Address of New Reglstored Agent
. Name
SPIEGEL & UTRERA, P.A. ..
1840 SW 22ND ST. ‘- e Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR o
MIAMI, FL 33145
City 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 the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

April 7, 2008

SIGNATURE
Signature, typed of prntad nams of registaiod Rgon and title if agplcoble. (NOTE: Registered Agent signature requred when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19. bFFfCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 10
TITLE PD [ Detete TMLE {1 Change [T Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 300 WEST 74TH PLACCE, SUITE 207 STREET ADDRESS
CITY-S§-2P HIALEAH, FL 33014 CiTY-ST-2P
TNLE vD [ Delete TILE [ Charge [ Addition
NAME WILLIAMS, VASANTHA NAME
STREET ADDHESS | 300 WEST 74TH PLACCE, SUITE 207 STREET ADDRESS
Cy-ST-29 HIALEAH, FL 33014 CITY-$T. 2P
TLE STD [ Detete THLE [CIchange [ Addition
NAME KUMAR, CYNTHIA P NAME
STAEET ADDRESS | 300 WEST 74TH PLACCE, SUITE 207 STREET ADDRESS
CITY-S7- 2P HIALEAH, FL. 33014 CTY-5T-2P
TALE O Delete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2P
TITLE 3 Deiste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 29 oTY-S7-2P

12. | hereby ceni
indicated on this report or supplemental report is frue an

that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ V0w L/ bbsiaere?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

126 [oe

Daytrme Phone 4




