2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002745

1. Entity Name

NEW LIFE MINISTRIES WORLD OUTREACH CENTER,

INC.

. f

Principal Place of Businass

4900 DONOVAN STREET
ORLANDO, FL 32808 LS

Malling Address
PO BOX 680695

ORLANDO, FL 32868-0695 US
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