L

FILED

2008 NOT-FOR-PROFIT CORPORATION Stsbp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O7000010601 08-04-2008 90032 035 ****6] 25
1. Entity Name
BIBLICAL WORD, INC.
Principal Place of Businass Mailing Address
1627 SW 37TH AVENUE 1627 Sii 37TH AVENUE UoU1lDK20
APT. 405 APT. 405
MIAMI, FL 33145 MIAMI, FL 33145
TS| S LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2EQ3T (12/06)
City & State City & Slate 4. FEI Number Applied For
3.’7"-;33 /?’,Z,?,d? Not Applicable 1
Zip Couniry Zip Couniry 5. Certificata of Status Desired O gi'giﬁf:;”"“a' ‘F
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent I
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Strest Addrass (P.C. Box Numbar is Not Acceptable)
SUITE A-100

TAMPA, FL 33612-3425

City FL l Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the Slate of Flerida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Stgnature, lypad of printed nema of regisierad agent and tile i applicable. (NOTE: Ragisiered Agent signatura required when renstating) DATE

Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conlribution. &l Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete e [ crange [ Additien
NAME ZAVALLY, GENNADIY RAME
STREET ADDRESS | & SUNNYMEADE VILLAGE STREET ADDRESS
CiTy-57-2P STATEN ISLAND, NY 10305 CITY-57-2P
TTLE 5 [ petete TE O change [ Addition
NAME ZAVALLY, YELENA NAME
STREET ADDRESS | 6 SUNNYMEADE VILLAGE STREET ADDRESS
CITY-ST-7P STATEN ISLAND, NY 10305 CITY-S7-2P
ME T [ Detete me [ change [ Addition
NAME ZAVALIY, PAUL NAME
STREET ADDRESS | 1627 SW 37TH AVENUE, APT. 405 STREET ADDRESS
CITY-51-2P MIAMI, FL 33145 CITY-5T-2P
THLE O oelete TILE [ Crange [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
TITLE 7 Delelz TLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TILE D ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P

12. | hereby carlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this repert or supplermental reper is trua and accurate and that my signaturs shall have the same legal effect as # made under oath; that { am an cfficer or director
of the corporation or the recaiver ar irustee empowered (o axecute ths repori as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all oth powerad
- . )
é{/yp%y Z/@/}V o}’/u’/o‘?
Deze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Prone #

SIGNATURE:
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