- 2007 NOT-FOR-PROFIT CORPOk’A‘h‘ON

ANNUAL REPORT

DOCUMENT # N47611 -

1. Entity Name

NEW LIFE PENTECOSTAL CHURCH MIRACLE CENTER
INC.

Principal Place of Business

116 S. 615T TERRACE
HOLLYWOOCD, FL 33023

Mailing Address

2609 TAFT ST.

us HOLLYWOOD, FL 33020
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FILED
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Secretary of State
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03272007 No Chg-NP CRZEQ37 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Net Applicable

Q/ $8.75 Additonal

5. Certificate of Status Desired Foe Requlrad

6. Namo and Addrass of Current Reglltﬁrad Agent

ADELEKAN, ADEMOLA
2609 TAFT ST.
HOLLYWOOD, FL 33020
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registared agant.

/A

SIGNATURE

Sigrature, typed or printec name of reglstersd agent and itk if apphkcably l{NOT‘E: RAsgistared Agent signature raquired when reinstating) DATE
HIT 134 5

Flling Fee Is $61.25 9. Elaction Campalgn Financing $5.00 May Be Dq’-‘ ?B.‘.D = DUDq f""n]. 3 ?D- DD
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS IR 1?1;‘: ‘Il g .

e PO i

KAME FALODUN,.ISAAC .

STREET ADDRESS | 201 SW 68 AVENUE

CIrY-sT-2IP PEMBROKE PINES, FL 33024

TmE - FS

NAME ‘OLAWALE, OLALEYE MR.

STREET ADDAESS [ 3440 N.W. 203ST

CITy-s7-21P MIAMI, FL 33055

TITLE GS

NAME MES AWE, OLUYEMI

STREETADDRESS | 7471 NW 218T PL

Ciry-81-2p PEMBROKE PINES, FL 33024

TITLE T

NAME AJAY], JOSHUA MR.

STREET ADDRESS | 2030 NW 1198T

CITy-S81-2IP MIAMI, FL 33167

TMLE D

NAME FOLOWOSHELE, SAMUEL MR.

STREET ADDRESS | 356 W. RIVERBEND DRIVE

CITY-5T-21P WESTOCN, FL 333262220

TITLE D

NAME ADALEKAN, CLUREMI MRS

STREET ADDRESS | 2609 TAFT STREET

CITY- 53-2P HOLLYWOOD, FL 33020

12. | nereby certify that the information supplied with this f|I|
indicated on this repori,@
of the corporatian or
changed, or on an a

SIGNATURE:

B receivenor trustes
achment wih an addr a

s, with pll other like empowered

« Adem DI

daes not qualify for the exemptlons cantained in Chapter 119 Florlda Statutes. | further certify that the fnformauon
phemental report is true an accurate ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ampowgred to execute this repurt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Adelekan @%fsjéec()aqe& 4nfez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEII. 'OR DIRECTOR
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