2008 NOT-FOR-PROFIT CORPORATION Jul 21,%1()16%]2)3:00 am

r f
DOCUMENT # N07000001438 Secretary of State
1. Entity Name 05-20-2008 90006 011 ****51 25
PAMELA BROWN MINISTRIES, INC.
Princsal Place of Business Mailing Address
7943 NW 14THCT. 7943 NW 14TH (T,
MUAMI, FL 33147 MIAM, FL 33147 66015463
JEEH IR R R
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘H}l ) \ ]' P l
Suite, Apt. #, efc. Suite, Apt, #, elc, 07172008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
- “)‘5 OSSSIH'& Not Applicable
2o Gountry e Country 5. Certificate of Status Desied [ ?g -15 Addtional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

BROWN, PAMELA

7943 NW 14TH CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33147

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsture, typed or printsd Nime of registered agent and tide § applicabls. (NOTE: Registarad Agand signahure requinsd when rengtaiing) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to

Dus by September 12, 2008 Trust Fund Contribetion. 0O  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD O oeetz WILE O ctange [ Addition
NAME BROWN, PAMELA NAME
STREET ADORESS | 7843 NW 14TH CT. STREET ADORESS
CITY-ST-2P MIAML, FL 33147 CITY-51-2P
TmE SD O Delete me Ol Crange (3 Addition
NAME JACKSON, PAT . NAME
SIREET ADDRESS | 8825 NW 32ND PL. STREET ADDRESS
CITY-SE-2IP MIAMI, FL 33147 CITY-ST-71P
TmE TD O pesete TMLE [ crenge T3 Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 7043 NW 14TH CT. STREET ADORESS
Cry-51-ar MIAMI, FL. 33147 CY-S1-29
TME [ Deiste TIRLE Octenge [ Aadition
HNAME NAME .
STREET ADDRESS STREET ADDFESS
ciy-s1-ae CATY-5T-2P
TME O Delete TMLE {Octange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CITy-51- 2P
TTLE ' [ Detete TME [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P

12 | herehy ﬂmtmw«mamnwppﬁedmmmmdmsnmquahfyfmﬂmmpmwmdmChaptsr 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atlachmeni with an addrass, with all other like empowered.
SIGNATURE{é/_M’Mn Tl dent 07 (7 08 786 §75-5243

TURE AND TYPED OR PRIMTED WAME OF EIGNING OFICER OR DIRECTOR Derytime Pharn #




