FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012334 07-11-2006 90015 004 ****70.00
1. Entity Narme
OPEN HEAVENS INTERNATIONAL CHURCH, INC.
Principal Place of Business Mailing Address q U U 3 0101
4333 SW 20TH PL 4333 SW 20TH PL
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 ©S
T e MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
2.0— 3‘? { ?_‘? 3 ] Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E/ Eeae'ggqﬁdr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, NARCISO C
4333 SW20TH PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

W chm T

A e

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 obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature raquired when reinstaling) DaTE

Filing Fee is $61.25 9. Election Campaign Financing $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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delets TME 3 1 Change B[ Addition
nave PENA, NARCISO C AV NI1DIA- ﬁéﬂ(f} ) s rons CaRt
STREET ADDRESS | 4333 SW 20TH PL SREETAESS | s 2P 34 A TAFES
emv-s1-2p | CAPE CORAL, FL 33914 avsize | FFL myeprs,, Fl.. 33772
TIMLE VP 0 pelete TILE ) [l change [ Addition
NAME PENA, JACQUELINE NAME
STREET ADDRESS | 4333 SW 20TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TmE SEC M Delets T Ol change ] Addiion
NAME RIVERA, BETTY NAME
STREET ADORESS | 2341 DORA ST STREET ADDRESS
CmY-ST-2IP FT. MYERS, FL 33901 CiTy-ST-2IP
TILE [ pekete TMLE [ Change [ Adoifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-57-2IF
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CHTY-5T-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-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
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empowered.
SIGNATURE: 2406 23P-&77-5638
i Data Dayiime Phone #

IGNATURE AND TYPED GR PRINTED NAME OF SIGNINDOFFICER OR DIRECTOR




