FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000012665 07-11-2007 90078 029 #6125

1. Entity Name

CHRIST'S CLOAK MINISTRIES, CORP.

Principal Place of Business Mailing Address Q“ 1 2

20372 HACIENDA CT 20372 HACIENDA CT : :

BOCA RATON, FL 33498 BOCA RATON, FL 33498

— B GG A
Suite, Apt. #, etc. Suite, Apt. #_ etc. 07082007 Chg-NP CR2E037 (12/06)
City & Sate City & State 4. FE) Number Applisd For

RO~ 5 7LTE/ Not Applicable
Zp Country Zp Countey 5. Centificate of Status Desired ] ?2;3‘ Additioni
6. Name and Address of Current Registered Agent 7. Namo und Address of New Registered Agent
LLORENS, JORGE S Aptloer/y Jc} y

20372 HACIENDA CT Street Address (P.O. Box ber is Not Acgeplable) /.
BOCA RATON, FL 33498 Hp3 Zé_- gﬁ}:m& (&

Boea  ,fatm FL | %%yo¢

8. The above nemed enlity submits this stalement for the purpose of changing its registered afice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

Fliing Fe/o: is $61.28 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme /:Zm/ef—/?'(&b&uf— I Galete T [J Change {3 Addition
NAME T hcherty T LSryen S Nl
STREET ADDRESS 3 7 a/ao\A, o~ STREET ADDRESS
CITY- 51-2P LFL 2344 T8 CITY-57-21P
e ‘D}reg Aﬁr O3 beiete LE [ Change [ Addition
NAME Christraa @nﬂ . NAME
SRETOESS | /3 Sy Orterta.. £27VE #-2 STREET ADDRESS
s | Dojray Beack , FL 3355 a1
TiME D.rveleroy O peiete THILE [Jchange 1 Addilion
NAME ke 54;’;4/ NAME
STREET ADDRESS S/ Cnfe 4,-” Pz z STREET ADORESS
CATY-ST-21P 47 it P OF~ Fzsg ! CITY-81- 2P
TIME 7 Detete TE [Ochange T Addition
NAME NAME
STHEET ADORESS STREET ADORESS
oFy-S1-0p CITY-57-2P
TILE [ pslete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Deiete TMLE Oohenge  [J Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
LITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11l

changed, or on an attachment with an address. with all other bke empowered.
SIGNATU 7% Kpberls «TE/ Llovern= '/ /o7 _Se/- 27/~ 5 F2Z
su»um}i AND ?J!Ey PRINTED NAME OF SIGNINO OFFICRR OR IRECTOR 4 Date Daytime Prona #

s S '



