2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #N05000009186
EVANGELICAL RAPHA CHURCH MINISTRIES
INTERNATIONAL, INC.

ecretary of State

04-30-2007 90474 018 ****61.25

Pringipal Place of Business Mailing Address
1220 NE 200 TERR 1220 NE 200 TERR
MIAMI, FL 33179 MIAMI, FL 33179

2. Principat Ptace of Business - No P.Q. Box # 3. Maiting Address

A R A

(220N = 1 DDNE HaTHte
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282007 Chg-NP CR2E037 {12/06)
MNIQM L Fig MM 748
ity & State 4 City & Statel 4. FEI Number Applied For
2577 o7 25,2 30-0334086 Not Apptcabis
Ll , Lg — - T { ’ M
Z‘E ! Courtry ‘Zp Country 5. Certificate of Status Desired O geae-;esqmnmn
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name
PAL, WILNER J
1220 NE 200 TERR Street Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33179
Zip Code

-~ FL

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

the obligations of registered agent.

SIGNATURE

Signaire, typed or printed name of registered agent and lite ¢ applicable.

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

{NOTE: Ragisiered Agent signature required whan reinstating} DATE
$5.00 may ee Maka check payable to
Added to Fees Florida Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P O elete O Charge [ Addition
NAME PALIL, WILNER J

STREET ADORESS | 1220 NE 200 TERR STREET ADORESS

CITY-ST-2P MIAMI, FL 33179 CITY-$T-21P

TME D ] Delete [ Change [ Addition
NAME PAUL, SYLFIDA J

STREET ADDRESS | 1220 NE 200 TERR STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33179 CITY-5T-ZIP

TME D 0O peiete [l Change [ Addition
NAME PAUL, RIQUET J

STREET ADDRESS | 910 NE 78TH STREET N STREET ADDRESS

CImy-5T-2P MIAMI BEACH, FL 33162 oIy -5t-2P

Tme D . ; {7 pelete O change [ Addition
A LOUIS{SHERTY ;) sheel Y

STREET ADDRESS | 7838 NW 19TH STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33015 CITY-5T- 2P

Lt O teiete [Jchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-ap CITY-ST-ZIP

TALE [ Detete COlchange [ Aadition
NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CIrY-ST-2IP

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
indicatéd on this report or supptemental 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

of the corparation or the raceiver or trustee empowered (o execute this re
changed, of on an aftachment with an address, with all other like em|

SIGNATURE:

port

as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ed.

ot /O >

7 Daytime Phone &




