2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos000005187 -

1. Entity Name

WONDERFUL SAVIOR MINISTRIES, INC.

Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90016 027 ****70.00

Principal Place of Business

9715 NW 27TH AVE
MIAMI FL 33147

Mailing Address

9715 NW 27TH AVE
MIAMI FL 33147

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

AGE RN

Suile, Apl. #, ele. Suile, Apt. #, elc.

1st MOORE CR2E037 {10/08)

Cily & Slale City & State 4. FEINumber Apptied For
20-HHSBAHTE [ Noipoicano
Zp Country zip Couniry 5. Corlificale of Slalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSTON, HERMAN
9715 NW 27TH AVE
MIAMI FL 33147

b

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8.. The above named cnlil&'_submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accepl

" he obligations of regisisrod aganl.

. e 2

SIGNATURE

Signatute, lypea bi printed name of regislered agent and hitte 4 appkeante.

(NOTE FRegisteraa Agenl signature reauirey) when rginstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10.

~QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
i DP [ Delele THLE [ change [ Addilion
NAME ALSTON, HERMAN NAME
STREET ADDRESS | 9715 NW 27TH AVE STRELT ADDRESS
Y- S1-41P MIAMI FL 33147 . Y -81- P
T DV () Deletn e [ change  [_] Addition
NAME ALSTON, LAURA NAME
STRET ADDRESS | 9715 NW 27TH AVE SIRLT ADDRESS
CITY-ST-21p MIAMI FL 33147 CITY-51-2IP
fiie — s T e Ee e by 1 - - i 1111 S el o oJ T I /YT TN M
NAME ALSTON, HERMAN JR NAME
STREET ADDRESS | 2410 NW 95TH STREET SIREET ADDRESS
CIIY- S1-2ip MIAMI FL 33147 i CITY-S1- 4P /
TILE D M Delere Tme D H [ - r&d/ Q \'\ﬂ..f‘ ‘_(Mcmnge [ Adcition
NAME. JAMESON, ARTHUR NAML ter
SIREETADDRESS | 2410 NW S5TH STREET STREETADDFESS L‘qq I \\L\Q\ \r 8 S ri
CIIY SI-ZP | MIAMI FL 33147 / Y512 MMomi To, 33056
Tmr T d Delele TILE 'T P change [ Addilion
NAME JAMESON, WAYNE NAMt \A-Q A -\-L
STREET ADDRESS | 2410 NW 95TH STREET SIRFE 1 ADDRESS M\ “‘\ O %’\’\
CITY-SE- P MIAMI FL 33147 Chy-SI-2Ip m‘il_ 'N":‘f: &,\ JQ‘(-
N1E [ pelete TITLE [ Change [ Addilion
NAME NAME
SIRLET ADDRFSS STREE T ADDRESS
CITY - $J- 2IP CITY-51-2IP

12. | hereby cortily thal tho iniormation supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Slaiutes. | further cerlify that the informalion
indicatod on this report or supplemenial report is lrue and accuraie and that my signature shall have the same legal effect as il made under oath: that { am an oflicer or direclor
of tha corporation or tha receiver or fruslec empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachenenl with an address, with all other like empowarsd.
SIGNATURE: _, Q[&/}W

2 /2y /67

SIGNATURE AND TYPED OR PFI!N'I‘ED NAME OF SIGNING OFFCER OH DIRECTOR

Dere Dayume Phone #




