2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL KEPORT (AR) | Apr 10,2006 8:00 am

DOCUMENT # N94000001575 ecretary of State
1. Entity Name
Y 04-10-2006 90309 015 ****70.00

EGLISE BAPTISTE MORIJA, HOUSE OF PRAYER, INC.
Principat Place of Business Mailing Address
535 NORTH WEST 97TH STREET 535 NORTH WEST 97TH STREET oot T
MIAMI FL 33150 MIAMLI FL 33150
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

65-0514941 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired l& gi.;;&:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOUSSAINT, LOUIS F

Street Address (P.Q. Box Number is Not Acceplable)

535 NORTH WEST 97TH STREET

MIAMI FL 33150

City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typeas o panlen name of 1egister 80 sgri and il o wptcatie (NOTE Regslerco Agent signaline tequatod when renslahng) DATE

F||_E NOW FEE |S 561 25 8. Eleclion Campaign Financing $5.00 Mayee | ‘. Make Check Payable tO
e ‘;Due By May 1, 2006 . Trust Fund Contribution. tJ Added to Fees _’ anda Department of State

10, OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delese T [ Change [ Adgition
HAME TOUSSAINT, LOUISF NAME

STREET ADDRESS 535 NORTH WEST 97TH-STREET STREET ADDRESS

CITY.51-21F MIAMI FL 33150 Chy-S1-2I

fRE VPSD T petete TLE v P_S W) Change (3 Additon
HAME MARCELIN, MARLENE . NAME Tatq ueline Kameau

STREZT ADDRESS | 1941 NE 185 TER STREET ADDRESS 20 NVO VW Street

ory-s1-2p IMAIMI FL CITY-SI- 2P éem ey K' o: 'F’: aes . “L 2d3Ap 24

e D T T T T ‘ﬁoemm e T T o/ ﬂ(}hange 3 Addition
NAME DAUTRUCHE, JEAN D NANE C-,p_rma.l nB. Dazi Ie-

SIRCET ADORESS 535 NW 97 STREET SIREETADORESS | S5 N E 173 Ter

crv-st7 |MIAMI FL 33150 CITY-§T-2P N.Mia Ml Fl 23iL3

Tt [J Delete TITLE O Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-TiP

e [ Detete TITLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE 1 Delete TLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHTY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statungs. | further certify thal the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
of the corporation orf Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: B0t SSauwtmut-,  Louis £ 704 ssarn? 4/3/0l sarzst6/09

CIRNAYURE ANG TYRES OR PRINTED NAME OF SICNING D?F‘ICER o CIAECTOR Tater Dssvigrw: Phooe #




