2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N05000004343

1. Entity Name
THE ANGEL OF THE EPHESUS MISSIONARY

INTERNATIONAL, INC.

May 13, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
3130 NE 5 AVENUE 3290 NW 39TH STREET
POMPANC BEACH, FL 33064 LAUDERDALE LAKES, FL 33309
05082008 No Chg-NP CR2EQ37 (4/106)
DO NOT WRITE IN THIS SPACE g Aopied P
84-1678901 Noi Applicable
8. Certificate of Status Desired 0 gg‘gimmm'

8. Namas and Address of Current Registared Agent

ERMILUS, CLAUDE . Do NOT WRITE

3290 NW 39TH STREET

LAUDERDALE LAKES, FL 33300 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing ite registered office of registersd agent, of both, in the State of Florida. | am familiar with, ang accopt
the ublngauons ol raqmerad agent.

SIGNATURE .

‘Sigraturs, typed or printed rame of regietered agent and Ltk H appAcabi. (NOTE: Reguetorsc AQert signaiire requined whon reinetating) DATE

Filing Foo is $61.25 Elec"‘;n Cag:a'g; Fnariclng .. o 55.00 May Ba ' !Dr”:”']l'lqu 1 ."1

Due September 12 2005 Trust Fund Contribution. . Added to Feas i -~; ________
by Septomber 12, o OF./ 0 BE-H0e 009 B1.E5

10. QFFICERS AND DIRECTORS
TiILE D
NAME ERMILUS, CLAUDE

STREETADDRESS | 3081 NE 11TH AVE
Ciry-S1-21P POMPANO BEACH, FL 33064

TIMLE D

NAME VIL, MARIE M

STREETADDRESS | 850 NWV 36 CT

CITY-51-2P POMPANO BEACH, FL 33084

TIME D
NAME DURAME, YBAIN

STREET ADDRESS | 3400 NW 50 AVE
om0 | LAUDERDALE LAKES, FL. 33309 DO NOT WRITE

- 0 IN THIS SPACE

HAME ERMILUS-VERTIL, GUERDA
STREET ADORESS | 3130 NE 5TH AVE
CITY-ST-2P POMPANO BEACH, FL 33084

TME

HAME

STREET ADDRESS
CITY-§1-2P

TMLE

NAME

STREET ADDRESS
Civ-S1-2P

12. ) heraby ceriify that the Information supplied with this i l;m;l loes not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
:ndlcalod on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corpomnon o the racaiver of trustee ampwered toaxacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blotk 11 i

SIGNA RES ( NS — 07 Oé)

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytme Phone #




