FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000009189 09-07-2006 90013 007 ***761.25
1. Entity Name
TWIN PEAKS FINANCIAL MINISTRIES, INC.
Principal Place of Business Mailing Address
14707 S DIXIE HWY SUITE 312 14707 S DIXIE HWY SUITE 312
MIAMI, FL 33176 MIAMI, FL 33176
s T R [ DA RO IREREE
Suite, Apt. #, alc. Suite, Apt. #, etc. 08052006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FEI Number Applied For
L,‘[ /R :Lg Not Applicable
Zie C.Wm{y Zp Country 5. Cemfacale of Stetus Desired [ 28'75 Addiional
. sa Raguired

6. Name and A d}.ess of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name

WEBB, JOSEPH. lll
14707 S DIXIE HWY SUITE 312 Strest Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Plorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgnature. typed or printed name of regittered agent and Ltle ¢ apphcabie. (NOTE: Regmsiersd Agent sgmature requited when reinstaung) DATE
5, Flllng Fao is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable 1o
‘Due‘by September 6, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bP O oelete Time O Crange [ Addition
NAME WEBB, JOSEPH | Il NAME
STREET ADDRESS | 14707 S DIXIE HWY SUITE 312 STREET ADDRESS
CITy-§T-21P MEAMI, FL 33178 CITY-ST-2IP
TILE D O Delete TITLE [ Change {3 Additien
NAME WILLIAMS, VERNITA NAME
STREET ADDRESS | 14707 S DIXIE HWY SUITE 312 STREET ADDRESS
CiTy-ST-21P MIAML, FL 33176 CITY-ST-2IP
HILE D O Delete TIE [0 change [ Addition
NAME KHAN, HANNAH NAME
STREET ADDRESS | 14707 S DIXIE HWY SUITE 312 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33176 Ciry-81-op
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S57-2P CIFY-S7. 3P
TILE I oetete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TiTLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2IP CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to axgcute \his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with all other like empowerad.
SIGNATURE: /Em [ LJA & AUAKL06 365 -6 JeHY

AID TYPED DR PRINTED NAKE OF MIGNING OFFIGER OR DIRECTOR Date Dayturme Pnane #




