FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-09-2006 90093 030 ****5]1 25
DOCUMENT # NO5000009860
1. Entity Name
PRIMEIRA IGREJA ASSEMBLEIA DE DEUS DE PORT ST
LUCIE, CORP.
Principal Place of Business Mailing Address ,
350 SE DALVA AVE. 350 SE DALVA AVE. e
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, F 34984
e s TG L2 SR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
a 0 - 3 5 33 y 0 0 Not Applicable
Zip Country ap Country 5. Cerilicate of Status Dasired Od Ege'g;lﬁ?g;ﬁo"a'
6. -Namo and Address of Current Rnglstnre'd Age;lt 7. Name and Address of New Reglstered Ag‘ll'lt‘
Name
TAXPLACE, CORP.
2721 5. US1SUITE 8 Streal Address (P.C. Box Number is Not Acceptabie)
FORT PIERCE, FL 34982
City FL I Zip Code

8. The abcve namad 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 obligations of registered agant.

SIGNATURE

Signatra, typed or prntad name of registered agent and Mmis i applicable (NOTE: Registerad Agent Signature required whan rensiaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ Change [ Addition
NAME DE SQUZA, ROBERTO NAME
STAEET ADDRESS | 350 SE DALVA AVE. STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE, FL 34984 CIFY-S1-2IP
TILE S 1 Cetete TITLE {OChange [ Addition
NAME DE SOUZA, SARAH NAME
STREET ADDRESS { 350 SE DALVA AVE. STREET ADDRESS
CiTy-S7-21P PORT ST. LUCIE, FL 34984 CITY-51-21P
TITLE T O Desete TILE O change [ Addition
NAME DE SOUZA, NORMA NAME
SIREET ADDRESS | 350 SE DALVA AVE. STREET ADDRESS
CIrY-S1-2IP PORT ST. LUCIE, FL 34984 CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP CITY-S1-7IP
TILE 1 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O oekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP

12. | hareby certilg thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida 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 undar cath; that | am an officer or director
ol tha corporation or the raceiver or ir
changed, or on an attachment wj

SIGNATURE: _X

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

Daytrne Phona #

HMF 5/0.{ }X00/€ GeL|

SIGNATURE AND TYPED OR PRIJTED NAIEPF
\ U

May 09, 2006 8:00 am

S5

(7'11) £211159



