_, FILED
2008 NOT—FOR—PROFIT CORPORATION | Apr 0 4, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N06000003269 ecretary of State
1. Entity Name 04-04-2008 90024 030 ****5]1 25
TRUTH REVEALED TABERNACLE OF OUR LORD JESUS,
CORPORATION
Principal Place of Business Mailing Audrass R
3408 ISLAND DR 3408 ISLAND DR T e
MIRAMAR, FL. 33023 - - MIRAMAR, FL 33023 . . du .
' l ] ) ; i If i

L L L T

Suite, Apt. #, elc. Suile, Apt. #, sic. 01142008 Cl NP cman? (12/06)

City & State City & Stata 4. FE1 Number Applied For

41-2200164 Not Applicabla
Zip Country Zip - Country - 5. Ceriicate of Status Desired 0 gaw
6. Name and Address of Current Registarad Agant 7. Name and Addross of New Ragistzrod Agent
Name
SMITH, JOHNB - L. - . N e e =
W_WS’ _L's!ana( Drve Stroet Address (P.0. BoxNumberlsNotAcoeptabb)
MIAMIFE3127 Wron piar,
(! 33022,
City ‘ FL I Zip Code

8. 'I'heabovenamedmntysubrmtsthusstatemenﬂorthemrposeofchangmltsregtstaredoiﬁcaorraglsteradagent of bath, nmaStatalelmda _1 am tamitiar with, and accept
! the obligations of registerad agent.

smmmneM , 3/.?0 ! 200f
. , typec or prinkad neme of regisicred agont end o § appcablo. {NOTE: Registored Agont signature rscuirsd when reinztating) U pamel

. . Filing Fee ls $61.25 9. Blection Campaign Financing $5.00 may Bo : Make check payable to
Lo Due by May 1, 2008 Trust Fund Contribution. O Added to Foes . . Florida Department of State. ,
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c . [ Detste TME [ Change  [1 Addition
NAME JACQUES, BERTRAND J NAME :
STREETADDAESS | 3408 ISLAND DR STREET ADDRESS
CiTY-ST-TP MIRAMAR, FL. 33023 CITY-ST-2P X
TME T 3 pewete TME Octange [ Addition
NAME CUNNINGHAM, DERWIN NAME
SIREET ADDRESS | 3285 FOXCROFT RD - STREET ADORESS . e
CrmY-S1-29 MIRAMAR, FL 33025 corY-51-2P ' _
TME s 3 Deete TME O Ctange [ Addition
NAME SMITH, PAMELA ] NAME
STREET ADDFESS | P O BOX 380445 ) + |l STREET ADORESS
cy-§T-0p =} MIAMI, FL. 33328  ° - CITY-57-8P -
FME 3 Detete TmEe OCenge [ addition
NAME : NAME
STREET ADDRESS STREET ADORESS
ciry-S1-1P GITY-5T-2P
TIE : [T Detete mE ‘ [JChange [ Addition
NANE R ] RAME
CITY-ST- 2P CITY-ST- 2P
TME ] Detete TMLE . [ cChange  [J Addition
NAME NAME”
STREET ADDRESS STREET ADHESS .
CAY-S1-2P Y- s']' P . - - C— e e -
12 | hereby wnmmnmmpuedw:mmsmﬁdossmquamylmﬂnaxampmmmmod in Chapter 119, Forida Statutes. | further certify that the information

lndlcated is report or supplemental report is true and accurate and that my signature shall have the same Iegaleﬂaclasdrnademderoam that | am an officer or director

corporation or tha receiver or trustee empowerad o exeg emlsrepmasreqwedbycmmerm? Flonida Stattes; and that my name appears in Block 10 or Block 11 if

Ve

l:hanged or on an attachment with ddrssswmall B

SIGNATURE: _/Z2i52. yan grees Devtizel I EC?UHS!%/wg Y U[-L et

Daytimg Prone #




