FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N95000004729 03-21-2006 90020 018 ****61.25

1. Entity Name

WALLS OF FIRE MINISTRIES INC.

Principal Place of Business Mailing Address

5301 NW17TH AVE P.0. BOX 2152

MIAMI, FL 33142 MIAMI, FL 33247 LS

T - AR MOAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0601804 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | geae‘gesq::rd:;mna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

THOMPSON; CHARLOTTE ™ Addeeass-. ﬂ%mmﬁ—@m—{oﬂ c—

" ‘ 7 on [‘f Street i(&ere P.woxg nber i |s Not A ce&tjl‘e}( & 201

‘ City m\RAmr FL Ié(:ode

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agem

SIGNATURE QQ\H\“‘PW 3le [DL

Signature, typed Ol‘if"lﬂd name of registered agent and tifle if appkcable. {NOTE: Regislered Agent signature required when rainsiating) DATE
Filing Fee Is '551,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD : 1 Delete TIME DM(T AQH"CS E2Thange [ Addition
NAME THOMPSON, CHARLOTTE NAME . /
STREET ADDAESS | 10BE-NE-209-TERR STREET ADDRESS |oAc? 82 I\.)u Shecmand Cir # 0
CITY-ST-2P MAME-FE—83173 CITY-5T- 2P m "R‘ A Mo q | 3305S
TILE sD O delete TITLE [ Change [ Addition
NAME SANTANA, BARBARA NAME
STREET ADDRESS | 7616 NW 30TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-7IP
TILE vTD O Delete TITLE [1 Change ] Addition
NAME HARRIS, ELLA NAME
STREET ADDRESS | 1794 NW 56 ST STREET ADDRESS
omy-st-ze_ [ MIAMI, . FL.33142 _ _.- —_ e . CITy-57-29 — —_— e —
THILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2I°
TiTLE 1 Delete TILE C1Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TILE [T Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFfY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions c¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or rustee empowered o execule this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with &ll other like empowerad.

SIGNATURE: S0 3-L-06 454 438859

SIGNATURE T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




