2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39427

1. Entity Name
LATIN AMERICAN MISSIONARY CHALLENGE, INC.

L
Principal Place of Business

8610 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

Mailing Address

P.0. BOX 16889
TEMPLE TERRACE, FL 33687-6889
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registersd agent and die # apphcable. (NOTE: Ragistored Agent signaiure required when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008
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12. | hereby certify that the information supplied with this filing does not qualify for the exampuons contalned in Chapter 119, Flori
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