FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000005729 Secretary of State
1. Entity Name 05-01-2007 90048 022 ****70.00
POWER HOUSE FAITH & DELIVERANCE CHURCH s
MINISTRIES, INC.
Principal Place of Business Mailing Address 3
2360 NW. 152ND TER P 0 BOX 246166
MIAMF GARDENS, FL 33054 S PEMBROKE PINES, FL 33024 US
. ™ ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | IIlml| |" Il[ll llm IHII "m II IIIII l||I| I“l‘ |l||l "l[l m’m || Illl
Suite, Apt. #, alc. Suita, Apt. #, atc. 04292007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
04-3817019 Not Applicabie
Zp Country e Country 5. Ceniticate of Status Desired M gesegesql‘::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA; ELVIRA ENR AGT -
3809 W FLAGLER ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33134
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ohiigations of ragistered agent.

SIGNATURE
Signaturs, hyped or prinued name of registersd agen and title § sppicatie {NOTE: Registered Agen! Sionalung required when remstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabk: to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete e vE 3 Change NAddilion
N SMITH-DIXON, RENEE M e CEMHA A /&ﬁﬂ W BD
STREET AODAESS | 7724 ALHAMBRA BLVD smectooeess | FAS Y GFAnD VY
crv-s-ap | MIRAMAR, FL 33023 orstae | 2218 e 4 23012
THLE VP Delele TITLE T . e 2 L Addition_]
NAME DIALS, BENJAMIN E iﬂ NAME /?p,./ﬁ.,/p . _57%645/46‘2- % ﬂ ' br
STREE ADORESS | 14666 S, W, 128TH COURT RD STETAUNESS |~ PP L TR Are "7 OR
orestze | MIAMI, FL 33186 OTY-ST-2P My Bt IE S/
TLE ve ﬂoele(e TITLE ’ [ Change  [_] Addition
NAME DIXON, CHAVONA M NAME
STREET ADDRESS | 7000 N, W. 13TH AVE STREET ADDRESS
CITy-ST-290 MIAMI, FL 33147 CITY-ST-2P
TITLE SEC {J betete TITLE [ Change  {] Addition
NAME MCGUIRE, EDNA G NAME
STREET ADIRESS | 7724 AL HAMBRA BLVD STREET ADDRESS
civ-st-ar | MIRAMAR, FL 33023 CITY-51- 7P
TILE TREA nﬂeleie TILE [ change [ Addition
HAME MILLER, ELLIOTT M MAME
STREET ADDRESS | 7000 N. W, 13TH AVE STREET ADDRESS
CHTY-5T-2°F MIAMI, FL 33147 CITY-SE- AP
it [ pelets e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-ap cITY-ST-2P

12. | heraby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceniify that the information
indicaled on this raport or supplernental repart 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 of the receiver or trustes empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with aj}other like empovcdeled
SIGNATURE: i ) A%%J tZ%? Z’éyl

rd /homrﬁa{mwmohmmmoﬂ f OFFICER OR T 7 Daytma Phona #




