FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

e ke e
DOCUMENT # N40622 05-03-2007 90056 032 61.25
1. Entity Nama

WORSHIP AND PRAISE CENTER, INC./CENTRO DE
ADQRACION Y ALABANZA

Principal Place of Business Mailing Address Q“‘.“ 3b ‘ ‘

800 W QAKRIDGE ROAD P 0 BOX 592095 :
ORLANDO, FL 32809 US ORLANDO, FL 32809 LS ) —
|
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-3055781 Not Applicable
Zp Courntry Zip Couniry S. Certificate of Status Desired O gfe.zfqlﬁs:::uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
COLON, RAYMOND
5016 DUBAN AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO,F L, FL 32812

City FL l Zip Code

8. The above named entity submits this statemant tor tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ol registered ageni and lile if apphcabla. {NOTE: Registered Agenl signalure reguired when rénslaling) DATE
- - Flllng Foo ls-$61.‘2% B 9. Eisclion Car:Tp_aign Fmanc%g N $50b May Be ’ T ake check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TWILE DP O pelete TILE [ Change [T Addition
NAME COLON, RAYMOND NAME
STREET ADDAESS | 5016 DUBAN AVE STREET ADDRESS
CITY-S1-2P ORLANDOQ, FL 32812 CITY-S7-21P
TIRE Dv 3 Delete TILE [ Change [ Addition
NAME ORTIZ, ORLANDO NAME
STREET ADDRESS | 8818 REPARTO AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 COY-ST-2IP
ME DST O Delete TIILE [ change  [J Addition
NAME COLON, ELIZABETH NAME
STREET ADORESS | 5016 DUBAN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-21P
TILE D [ Delete e [ Change  [J Acgilion
NAME ALDEBCL, ARLENE NAME
STREET ADDRESS | 6572 MERITMOOR CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32818 CIFY-ST-2IP )
TE D (3 Delete s [ change [ Adgilion
NAME HANCE, ANGEL NAME
STREET ADDRESS | 1317 TIMBERBEND CIRCLE STREE] ADDHESS
CITY-ST-ZIP ORLANDO, FL 32824 CIrY-ST-2P
TITLE O Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informalion gupplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutaes. I further certify that the inlormation
indicated on this repgrf or 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 diractor
of the corporation or the receiver or inystee empowered 0 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 atiaghment wi addrass, with all o ike em%
>y -

smnkrune‘mwnb\ok PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE:




