FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N33188 04-04-2008 90023 044 ****61 25

1. Entity Name

REVIVAL EVANGELISTIC CHURCH INC.

Principal Place of Business Mailing Address

11105 SW 200 ST. APT. #208 11105 SW 200 ST. APT. #208 q UUbBUB]

MIAMIL FL 33157 MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Addreé—s |||Im|| “”“" mn'lll’ IIllI ||’| I‘Iﬂ l[lll |[Iﬂ'l'ﬂ|l'”|[|ml‘ I‘ |||l
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For

65-0200551 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gqm’m“a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .=
Name

CINTRCN, VICTOR M

16316 S.W. 303 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titla if apphicabie. (NOTE: Registerad Ageni signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida' Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelete MLE [JChange [ Addition
NAME CINTRON, VICTOR M NAME ‘ ’
STREET ADDRESS | 16316 S.W. 303 STREET STREET ADORESS
Ciry-s1-2p HOMESTEAD, FL 33033 CHTY-ST-2P
TNLE sve O Celete THLE <+ [OChange- -[7] Addition
NAME ROSADO RIVERA, CARMEN NAME
STREET ADDRESS | 16316 S.W. 303 STREET STREET ADDRESS
CITY-5T-21P HOMESTEAD, FL 33033 CrTY-ST-29 _ e e .
TITLE D 7 oelete TITLE [ Change - -[] Addition
NAME PADILLA, NIULKA NAME
STREET ADDRESS | 1255 N.E. 11TH STREET STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33033 CITy-5T-21P
ME D €] Delete WLE O Change [ Addition
NAME RAFFORD, VIDIALIS NAME
STREET ADDRESS. | 8900 SW 142 AVENUE, AFPT. 309 STREET ADORESS
CHY-ST-2IP MIAML, FL 33186 CITY-ST-2P
THLE R o B [ Detete TMLE e [] Change- l:] Addition
NAME - s AME S e g R Yk ki s perd LT
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-71P
1ITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

12. .| heteby cem{g that the information supplied with this flhng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of 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
ohanged oF on an attachment with an address, with ali cther like empowered.

SIGNATURE M/a Al - Noitkn. Pditin 3/22/08  (260) b24-093

AT SIGNAﬂ.IRE AND I'YPED Dl! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1~ ' Date Daytime Phone #

.w._-...




