2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N32338

1. Entity Name
NEW DAY FAITH MjNISTRIES INC.

Principat Ptace of Business Mailing Address
10406 SW 24TH STREET % Z. JENKINS
MIRAMAR, FL 33025 S PO BOX 381621

MIAMI, FL 33238 US

HEA OGO

May 02, 2007 08:00 AM
ecretary of State

04102007 No Chg-NP CR2E037 (4/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0187560 Not Applicable
3. Certificate of Status Desired E/ s:gasq l‘:dr:;“"“’i

8. Name snd Address of Currant Registerad Agent

o Ameer DO NOT WRITE
MIRAMAR. FL 33025 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent. e
PRnann?ET 230

SGNATURE 05723707 -20083-005 70.00
Sgnanura, typad o prnied NEMe of regeied agent and e § Apohcatle. (NOTE: Regezinred AQent sgnahss requred when renstalng) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. {J  Addadto Foes

10. OFFICERS AND DIRECTORS

TME DP

RAME JENKINS, ZELMA

SIREET ADORESS | 10408 SW 24TH STREET
Crvy-S1-2¢ MIRAMAR, FL 33025

LE vDT

NANE STOCKDALE, JOYCE
STREET ADDRESS | 10406 SW 24TH STREET
cy-ST-ap MIRAMAR, FL 33025

TE DS
NAVE ORANGE, EVA LOU

e s :ml.?n;.:sm sT. : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
GTREET ADDRESS | .
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, 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 werad. ’

SIGNATURE: ot ‘%%/ 4 786/%58 2832

{___B0NATORE AND TYPED OR PRINTEN) NAME OF SINING OFFICER OR DIRECTOR




