FILED
2006 NOT-FOR-PROFIT CORPORATION  Jun 15, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N05000011575 06-15-2006 90001 025 ****70.00
1. Entity Name
CHRIST IS MY VICTORY THE MISSION OF
COMPASSION, INC.
Principal Place of Busingss Mailing Address
5764 WINGATE DRIVE PO BOX 593824 )
ORLANDO, FL 32839 ORLANDO, FL 32839 C
T T NN YRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05162006 Chg-NP CR2EQ37 (4/06)
Cily & State City & State 4, FEI Number . Appligd For
.?\-)a’) - 3 9[?/‘! g Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired Iﬁ ?3{;’21 L‘:Eed;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
" Name
SPIEGEL.8 UTRERA, P.A. _ o Dis ACG e 8
1840 SW 22ND ST. Stregl Address (P.C. Numper is Not Acceptgbi .
*4TH FLOCOR %gé % E : %m{f— ?.5; D-.sSbJTn'Y?BLT\. (_

MIAMI, FL 33145

“ Oande FL | 2%5% 24

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 obligaliop_s of registered agent. /
/ ﬁrz v

SIGNATURE QMBZ, A /OUSWM]?L

Signature, Iyped or (vinlea name of registered agent and Te il appkcania. / {

W Signatre requiredt when reinstating}

Filing Fee is $61.25 9. éecnon Campaign Finanging $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O oelete TITLE [QChange [ Addition
NAME JOLY, MARIE W NAME
STREET ADDRESS | 5764 WINGATE DRIVE STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 32839 CITY-§T-2IP
TITLE VPD O pelete TITLE [ Change  [J Aduition
NAME BERTIL, ANNA NAME
STREEY ADDRESS | 5764 WINGATE DRIVE STREE? ADDRESS
CITy-8T-2ip ORLANDOQ, FL 32839 CHY-ST-2IP
TALE S O perete TITLE Ochange [ Addilion
NAME BAPTISTE, EMELYNE JEAN NAME
STREET ADDRESS | 5764 WINGATE DRIVE STREET ADDRESS
ciry-sT-ZIr_ _t ORLANDQ, FI. 32839. e LR cie-sT.zp e . . _ I, —
TITLE T {1 pelete TLE [ Change [ Addition
NAME SAINTIVAL, MARIE M NAME
STREET ADORESS | 5764 WINGATE DRIVE STREET ADDRESS
CITY-S1-2P ORLANDQO, FL 32839 CITy-S1-2iP
TILE D O celete THILE [ Change [ Addition
NAME AUGUSTINE, CALIXTE NAME
STREET ADORESS | 5764 WINGATE DRIVE STREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32839 CIry-S1-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chagter 617, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyt with an address, with all other iike egpowered.

SIGNATURE: 702 (). MR e, 30/{\/ pb-07-06

[&muxrune AND TYPED OR PRINTED NAME OF sumco)iﬂcen OR DIRECTOR Dale Daytime Phone #




