2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # N06000001806

1. Entity Name
CHOSEN GENERATION CHURCH MINISTRY INC.

05-16-2008 90019 012 ****61.25

Mailing Address
1601 NE 191 STE 216
MIAMI, FL 33179

Principal Place of Businass
430 NE 144 ST
MIAMI, FL 33161

40103189

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

el

430 el St A30 NE_ 1YY
Suite, Apt. #, etc. Suita, Apt. #, etc. 05132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
A Dro) FL. Niam - FL- 20-4368694 ot Applicatie
i Country Zip Country » . $8.75 additional
g % [ @ / US A 3 3 [ @/ < A 5. Certificate of Status Desired d Foe Required“ona
6. Name and Address of Current Reglsterad Agent — 7. Name and Address of New Registered Agent
Name
MAGEDO, FLAVIO Midesmno Fravh o

1601 NE 191 STE 216

Strest Address (P.0. Box Number is Not Acceptable)
2C NE Ly <

MIAM!, FL 33179

City Zip Code

1 4y FL |22 1

8. The above named entity submits this statament for the purpose of changing its registered
the obligations of registered agent.

office or registared agant, or both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE

Slgnaturs, typed or printed name 6t registerad agart and Itle d apphcable (NOTE: Regrstered A

gent signature required when remnsiabng) DATE

Filing Foo is $61.25 !/ 9. Election Car:npaign Financing 55_00 May Be Ip’.ake‘ch;ck pay;tTle]oI - 5
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O petete TLE [ Change ] Additicn
NAME MACEDOQ, FLAVIO NAME
STREET ADDRESS | 1601 NE 191 STE 216 STREET ADDRESS
CITY-S1- 7P MIAMI, FL. 33179 CITY-ST-2IP
TME vD O pelete THLE [ Change 7 Addition
NAME MACEDQ, DINAH NAME
STREET ADORESS | 1601 NE 191 STE 216 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CIty-St-21
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Gy -$1-21P CITY-ST-2IP
e OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 7 petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that tha informats
indicated on this report or supph

for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
ht my signature shall have the same lega) effect as if made under cath; that | am an oflicer or director

of the corporation or the receiv port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment }j d.
-
SIGNATURE: >//3/08
auyuwas AND 17»:9 OR pn)iv:n NAME t)f SIGNING OFFICER OR DIRECTOR / Date / Daytme Phone 1
s

/



