2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2008 8:00 am

DOCUMENT # N07000010602 Secretary of State
L OHIM MINISTRIES INC. 08-11-2008 90122 014 ****70.00
Principal Place of Business Mailing Address
1940 NORTHWEST 163 STREET RD. 1940 NORTHWEST 163 STREET RD.
MIAMIL, FL 33054 MIAMI, FL 33054
e errm— w1 | AL RIED AR TRY

Suite, Apt. #, sic. Suite, Apt. #. elc. ' 07302008 chg-Np CROEO37 (12/06)

City & State City & State 4, FEI Number Applied For

23} - 1553410 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ Eg qum""’“"'
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPQORATION AENTS, INC.
4111 LINCOLN-RD. Street Address (P.0. Box Number is Not Acceptable) — _ _
SWITE 400
MIAMI BEACH, FL 33139
' City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed of printed name \;1 regisiered agent and tite if applicabla, {NOTE: Registored AQent signalure required when remsiating) DATE
Filling Fee Is $61.25° 9. Election Campaign Financing $5.00 May Eo Make check payabte to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICEHS'AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE P < [ Delete TME I Change [ Addition
NAME RIVERS, OLLIE J MIN|STE NAME
STREET ADDRESS | 1940 NORTHWEST 153 STREET RD. STREET ADDRESS
CiTY-SI-21P MIAML, FL 33054 CITY-ST-2IP
TME ST [ petete TIE [J¢hange  [] Addition
NAME RIVERS, OLLIE J MINISTE NAME
STREET ADDRESS | 1940 NORTHWEST 163 STREET RD. STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33054 CITy-ST-2P
TILE O oelete 1MLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-2IP
TITLE [ pelete TLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME 7 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 1 Detete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-3P CITY-SE-2IP

12. | hereby certify that the infermation supphied with this fifin gdoes not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indticated onthis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: O,QL\J J Ku}rﬁ/‘ﬁ n/\-msw Bllloo 325109439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #




