- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000005903

1. Entity Name
GODS MERCY MISSION CENTER, INC.

Principal Place of Business

13850 NW 26 AVE.
OPA-LOCKA, FL 33054

Mailing Address
13850 NW 26 AVE.
OPA-LOCKA, FL 33054

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90019 016 ****70.00

AV AR

03082007  chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Number Applied For
20-3164905 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
) 5. Certificate of Staws Desired (8] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ASOGWA, ANTHONY ASOOW A DntHor’Y

13850 NW 26 AVE.
OPA-LOCKA, FL 33054

Street Address (P.O. Box Number is Not Acceptable) ' %? # 5,’ !\A bD

ey veENUE ’

NORTH MIAM |

FL |52 [ 4R

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

the abligations OW
SIGNATURE M

2
SIQWMM name of regM agent and titke it applicable.
A
A

(NOTE: Registered Agent signaturé reguired when rainstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {JChange [ Addition
NAME ASOGWA, ANTHONY NAME
STREET ADGAESS | 13850 NW 26 AVE. STREET ADDRESS
CITY-5T-2P OPA-LQOCKA, FL 33054 CITY-$T-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME LALA, MUBO NAME
STREET ADORESS | 13850 NW 26 AVE. STREET ADDRESS
CiTY-ST-2IP OPA-LOCKA, FL 33054 CITY-ST-29
TLE D O eiete TME Ol chage [ Addiion
NAME ANAM, OSADEBE NAME
STREET ADDRESS | 13850 NW 26 AVE. STREET ADDRESS
CITY-ST-ZP OPA-LOCKA, FL 33054 CITY-ST-2P
TTLE [ Celete THTLE "_D Change [ Addition
NAME NAME HE\J“\{ OKG’(!DT‘ \‘HG
STREET ADDRESS sweeraoness | | B8 G5 AL D ’6 AT
oITY-St- 2P OITY-5T-2P N cMigq R~ (6 B
ME [T Delete TILE (Jchange  [_] Addition
HAME IKEJIANL, AZU E RAME .
STREET ADDRESS | 13850 NW 26°AVE. STREET ADDRESS ’
CITY-ST-7IP OPA-LOCKA, FL. 33054 CITY-ST-ZP
TILE D [ Detete TILE [Ochange [ Addition
NAME EBEDE, PRINCE NAME
STREET ADDRESS | 13850 NW 26 AVE. STREET ADDRESS
CITY-ST-2IP QPA-LOCKA, FL 33054 CITY-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
tee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

esg, with all other like empowered

2o

[ fichamlire aND npep.d}lmmn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




