2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000000162

1. Entity Name
ALICK ANDREW ALI CHRISTIAN MINISTRIES. INC.

Apr 24,2007 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 681060
ORLANDO, FL 32868-1060 US

Principalf’lace of Business

1089 WOODMAN WAY

ORLANDO, FL 32818  US
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4. FEt Numher
59-3220087

5. Certificate of Status Desired [;}/
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8. Name and Address of Current Regisiered Agont

AL ALICK A
1089 WOODMAN WAY
ORLANDO, FL. 32818
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8. The above named entity submits this statement for the purpose of changing its registerad affice or registared agent, at both, in the State of Flordda e rg
the obligations of registered agent. UDUDBD fL}_‘Jg\CIE
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Signatura. typed or prited nama of regustesed agent and ttie 1 appicable (NOTE- Regurtared Agent s priature requred when renstating) DATE

8. Election Campaign Financing

Flling Foo Is $61.23
Trust Fund Contribution.

Due by May 1, 2007

55.00 May Be

Added to Faas

HOO000T 25952
[15/08/07-80019-005 BL. 25

10. OFFICERS AND DIRECTCRS

TIMLE PTD

NAME ALl ALICK A

STREETADDRESS | 1089 WOODMAN WAY

Cry-sT-2p ORLANDO, FL i ;
TILE VSPD .
NAME ALl THERESA E

STREETADORESS | 1088 WOODMAN WAY

Gry-§7-2P ORLANDOC, FL
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NAME SAKIND, TATSUYA

STREETADGAESS | 1089 WOODMAN WAY

CrTY-S7-2P ORLANDO, FL
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12. | hereby certify that the information supplied with this filing does not quaiify for the exempti
indicated on this report ar supplemental report is true and accurate and that my signature s|

407—654—622}

407-294-438

REV.ALICK.A.ALI. 4-11-2007 407 597-0998
Cam Daytme Phone ¢

SIGNATURE: Keus 4, st 50407
Bl TURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

ons contained in Chapter 119, Florica Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer ar giregtor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with all cther like empowered.




