2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 21, 2007 8:00 am

DOCUMENT # N48348 Secretary of State
1. Entity Name 1. LR
MIRACLE OUTREACH REVIVAL CENTER, INC. 03-21-2007 90063 001 7#122.50
Principal Place of Business Mailing Address
1457 NORTH DIXIE HIGHWAY 14571 NORTH DIXIE HWY. n
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 66015705
TS P S e U IRERAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0310182 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese z;‘sq l';fa‘i;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, RUDOLPH SR
5240 SW. 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33023

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lfamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of printec name of registered agent and litis if applicabla, {NOTE: Registered Agsent signatuta reguired when reirrstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Adaition
NAME NELSON, RUDOLPH SR NAME
STREET ADDRESS | 5246 S.W. 23RD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD, FL 33023 CiTY-ST-2IP
e SD B Deiete TITLE SO . Rl Change [ Addition
NAME BOYD, TIFFANY NAVE E _Onmie TThomeosors
STREET ADDRESS | 1150 NW 1ST STREET APT 2 sTReeT ADDRESS | 455 uef p . SOH (DORS _
orsv2e | DANIA,FL 33004 I Doenmot Creeio . 32073
TILE T [ Delete TIMLE [JChange [ Addition
NAME SMITH, PHYLSS NAME
STREET ADDRESS | 5114 SW 22ND STREET STREET ADDRESS
CITY-8T-2P HOLLYWOOQD, FL 33023 CITY - 5T-2IP
THE T O Delete 1IILE [ change  [J Additien
NAME THOMAS, GARY NAME
STREET ADDRESS | 2660 N.W, 24TH STREET STREET ADDRESS
CiTY-ST-2IF FORT LAUDERDALE, FL 33311 CITY-ST-ZIP
TITLE MT £ pelete TITLE [CJchange [ Addition
NAME NELSON, ROGER NAME
STREET ADDRESS | 5246 SW 23RD ST STREET ADDRESS
CITY-$T-2% HOLLYWOOD, FL. 33023 CHY-ST-2P
TTE T W Delete TITLE ] Change ] Acdition
NAME ALLEN, CLAUDINE NAME
SYREETADDRESS | 410 N 30TH AVE STREET ADDRESS
CITY-gT-2IP FORT LAUDERDALE, FL 33211 I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher cenify that the information
indicated on this repon 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 director
of the corparation or the receiver or trustee empowered to exacule 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 attachmenlwith an address, with all other like empowered.

SIGNATURE: ﬂﬁé{mi f}/ / 7’/200 7 St 7 T3

D OR PRINTEDT NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytimg Prone §




