2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT #N06000001806

1. Entity Name
CHOSEN GENERATION CHURCH MINISTRY INC.

04-18-2007 90174 002 ****61.25

Principal Place of Business
1601 NE 191 STE 216
MIAMI, FL 33179

Mailing Address
1601 NE 191 STE 216
MIAMI, FL 33179

40067333

2. Principal Place of Business - No PO. Box #

AN E, felf ST

3. Mailing Address

IR

I

Suile, Apl. #, alc.

Suite, Apl. #. elc /M

03272007 chg-NP CRZED37 (12/06)

City & Stae. . ) City & State 4. FEI Number . Applied For
/%M /’ 7 Zo - 4/3& fé § £ Not Applicable
Country Zip Country $8.75 Additional

XYY

5. Certificate of Stats Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

MACEDO, FLAVIO

1601 NE 191 STE 218
MIAMI, FL 33179,

Street Address (P.Q. Box Number is Not Accepiabie)

n/l =

AR

F L Zin Code

8. The above named eftity submits this st
the obligations of refisigred agel

SIGNATURE

of changing its registerad office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

S\gnau{& mae?/or pamed namef‘ “egsterea agw\fmc tle f appbeatie

(NOTE Registered Agent signature required wngn renslaling) DATE

.\Ei.w{'lg Foais 561125 / 9. Election Campaign Financing

Due by Ma 2007 Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete THLE [J Crange  [J Addiiion
NAME MACEDQC, FLAVIO NAME

STREET ADDRESS | 1601 NE 191 STE 216 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33178 CITY-ST-2IP

TITLE vD O Delee TITLE [ Change [ Addition
NAME MACEDO, DINAM NAME

SIREET ADDRESS | 1601 NE 191 STE 216 STREET ADDRESS

Chy.st 2P MIAMI, FL 33179 CIY-S1-21p

UTLE O Delele HILE [ change  [J Addilion
ssanc NAME

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP cIry-S1-2IP

TITLE O Delele TTLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ Detele 1ILE [ Charge  [J Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

Cify-S1-2P Ao A / CIY-SI-2P

12. | hereby cenily that the informati
indicated on this report ar suppl
ol the corporation or the receivel
changed. or on an attachment

SIGNATURE:

ith all pther ke empoyared.

su not qualily lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Chratédand thal my gignature shalt have the same legal effect as it made under oath; that ! am an olliger or diractor
port asfeguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA1URE *ND TfPED OR FRIN‘I? NAME OF SIGN!Nf OFFICER OR DIRECTOR

Date Daytime Phone &

RN



