FILED

- *

2008 NOT-FOR-PROFIT CORPORATION  *

ANNUAL REPORT Secretary of State

04-07-2008 90036 027 ****61.25

DOCUMENT # N07000003003

1. Enlity Nama

CHOUCHOU MINISTRY PRODUCTION,INC.

May 16, 2008 8:00 am

Principal Place of Business
1209 N PINE HILLS RD
ORLANDO, FL 32808

Mailing Address
PO BOX 585064
ORLANDO, FL 32858

66010745

A2 Y AT

2. Principal Place of Business - No P.O, Box » 3. Mailing Addross
Sutte, Apt. &, eic. Suita, Apt #. eic. 01232008 Chg-NP CR2ECAT (12/06)
City & State City & State 4, FEl Number Applied For
’j m_a ? 7 Not Applicable
Zp Couniry Zi Couniry 5. Cenificate ol Siatus Desirad [} Eaae Kimw
8. Nama and Address of Current Registored Agen! 7. Name and A Asgt d Agant

e izl (r- -V 2rre

PIERRE, WISLY N

Sueet Address (P.O. Box Number is Not Acceplabie)

2002 ramm e Do
“ Or{omd? FL | > Zgek

6212 GAMBLE CRIVE
ORLANDO, FL 32808

8. The above named antity Submils this siateman lor the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept

oo T Wil Lot s e €

m—mwlﬁ\moﬂsvwmommlm (HOTE, qumunm

'N“E—g"o \5-

Filing Fee i $61.28
Due by May 1, 2008

9. Elgclion Campaign Financing
Trust Funa Condribution.

$5.00 May Be
Added 1o Fees.

Make chack payabla to
Florida Department of Stats

10. EATS OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e . 'ﬁ}remw)\ﬂ-— 00 Dewte T Vice Pa-\er Sdlp VU Do @ason

3 NAME —
\RU ™Y AR

SIRELI ADORESS w' Sl N E@ {‘ , SIRLE| ADORESS E}v}?«% 5 2N D,/o F:/" 33'90?

omsie |2 1;1'-6"""'“ Jr onr DM.AO fsargrcm-smp Rl Lo

0t § 1 Deiete it O Crange [ Addition

HAME . NAME

ST ADORESS SIALE] ADDRESS

civ-51-0p orv-$1-0p

me O Detese oL DO tange [ Addiion

HAME HAME

SIREE] ADDPESS SIREE] ADDRESS

Liy-81.a# CcIy-S1-7P

TS O peiss T Ocrone [0 asation

NAME NAME

SIRLE] ADDRESS STRELT ADDRESS

Cie-St.op civ-$i-of

LE [ peteie s [Fenmge [ Asdition

g HAME

SIALET ADORLSS SIREET ADDRESS

ory-51- o CIIY-51-2p

TLE O oeme e [JChange [ Acgilion

NAME NAME

SIREET ADURESS SIREET ADDRESS

ciry. 1. op oity-51-2p

12. { herety centity that $ha information supplied with this liling does no1 quality for ihe exempuons contained in Chapter 119, Florida Stanutes. | turther cartify that the mtormation
indicated an his report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made uncer oath; that | am an officer or director
of the carporauon or the receiver or lrustasa anmowemd to execula this report as required by Chapter 617, Florida Stalutes; and that my name appoars i Block 10 or Block 11 if

Z 2 /9B w]-HETE577

SIGNATURE: __ el s Barrerens




