FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000004323 : 06-05-2006 90147 034 ****70,00

1. Entity Name

THE TABERNACLE OF RECONCILIATION IN GOD,INC.

Principal Place of Business Mailing Address
7194 NW 6TH COURT PO BOX 3812 500206817
MIAMI FL 33150 US MIAMI FL 33269 S
e s T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05152006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
20-2799582 Nol Applicable
i Couniry Zip Country 5, Cerlificate of Status Dasired h ?i'giﬁfﬂuonal
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registerad Agent
Name
THERILUS, GENEUS |
19521 NW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Codle

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

SIGNATURE
Signalure, typed o printed nama ol registered agent and litle it applicatie. (NQTE: Ragislarad Agent signature ragquired when rainglatingy DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: . Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P ] O pelete TILE [ charge [ Addition
NAME THERILUS, GENEUS1 MAME
STREET ADDRESS | 19521 NW 12TH AVE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33189 CITY-5T-21F
TITLE S 1 Delete TITLE [0 change  [] Addition
NAME THERILUS, CLAUDETTE NAME
STREET ADDRESS | 19521 NW 12TH AVE STREET ADDRESS
cimy-S1-2p MIAMI, FL 33169 CiTy-S7-2IP
TILE T [ pelete TILE [ change  [J Addilion
NAME PERICLES, HERMIONE NAME
STREET ADDAESS. | 512 NW B4TH STREET - STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-ZIP
TITLE O Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TIRE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ petete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforpretiSistpplied with this filing does nol qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of€Upplementalyeport is true and 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 or the feceiver or trusfee empowered lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears.n Block 10 or Blogk 11 if
changed, or on an attachment with ap#Address, with all other like empowered. 3&

aoé.oaaé 770- 1402

Daytme Phone &

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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ATTACHMENT

‘ L0020l
ok Division of Carporations
WWw, 2 /7 org
ﬁﬁ

Annual Report

Annual Report Help I

Document Number
NO05000
Business Entity Name
THE TABERNACLE OF RECONCILIATION IN GOD,INC.

FEI Number |202799582

FEI Number Status @ Listed Above ¥ Applied For © Not Applicable
Certificate of Status Desired ® Yes (C No $8.75each

Etection Campaign Financing Trust Fund Contribution C Yes & No

Principal Place of Business

Address |7194 NW 6TH COURT
Suite, Apt. #, etc. I
City, State [MIAMI JIFL
Zip Code & Coumry|331 50 IUS
Mailing Address
Address [PO BOX 3812
Suite, Apt. #, etc. |
City, State IMIAMI JJFL
Zip Code & Counlry|33269 IUS

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ [THERILUS JGENEUS o)
-OR -

Business to serve as RA l

Address (PO Box is not acceptable)|19521 NW 12TH AVE

Suite, Apt, #, etc. I
City, State [MIAMI , FL.

Zip Code & Country |331 69 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe 4/20/2006



_DBivision of Corporations

Registered Agent Signatug‘é

This signature must be that of the individual
made with the full knowledge and permissio

Page 2 of 4
< Solelf)
OB 0 00 O £33

business entity cannot serve as its

stgning” this document electronically or be
f the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment.

—

ITHERILUS

_JGENEUS o

. I1 9521 NW 12TH AVE

[MiAMI L IFL

[33169 lus

s

[THERILUS JCLAUDETTE [ |

[19521 NW 12TH AVE
[MIAM!
[33169

—

[PERICLES

LIFL

jus

JHERMIONE [ |

|512 NW 94TH STREET
[MIAMI
{33138

—

LJFL

lus

4/19/2006



