2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N85000005180

1. Enlly Name

SALEM MISSIONARY BAPTIST

o

CHURCH INC.

Principal Place of Business

17901 NW 37TH AVE.
MIAMI, FL

Mailing Address

C/0 REV. EDNOLD OUTTEN
3950 N.W. 188TH ST.
MIAMI, FL 33055 -
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