ANNUAL REPORT

' FILED
2006 NOT-FOR-PROFIT CORPORATION

Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # N96000004655
LOVE AND MIRACLES OF JESUS CHRIST
CORPORATION

07-14-2006 90022 037 ****70.00

Principal Place of Business
11357 NW 40 PLACE
SUNRISE, FL 33323 US

Mailing Address
11351 NW 40 PLACE
SUNRISE, FL 33323 US

40099118

LR R R

2. Principal Place of Business 3. Mailing Addrass
£ 4
Suita, Apt. #, etc. Suite, Apt. #, etc. 06232006 ch
g-NP CR2E037 (4/086)
Shme Lame.
City & State Cily & State 4. FEl Number Applied For
65-0695754 Not Applicable
4 Country Zip Country 5. Certificats of Staws Desired $8.75 Aaditonal
Fee Required

,,,,, . 8. Namog and Address of Current Raglstesed Agonte— — _ . — —

- -———7~Neme and Address of Now Registerod Agent

PAULI, OSCAR A

reme ?mﬂh. Oscac A

7503 KIMBERLY BLVD. APT #110
NORTH LAUDERDALE, FL 33068

Street Address (P.Q. Box Nt‘.nmtiar is Nﬁ Cccep:able)

TESAMENIN)

33323

City

JunRise. T |
FL | %3552

8. Tha abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signature. lyped of prinled name of regisiered agenl and tilk if applcable INQTE:

Q Agenl

g roquirgd when Q) DATE

Filing Fee is $61.25
Dueo by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

1ITLE PD O Detets FILE ¥y . O cCharge [ Addition
NAME ¢ PAULI, OSCAR A NAME el Os ca,(

STREET ADDRESS | 11351 NW 40 PLACE smeeraooness | 10 3S1L NW A0 Q@

or-s-zp | SUNRISE, FL 33323 oirv-s1- 29 SU n?iS@_ Tl 33323

TIILE vD O pelete TIILE [ thange [ Addition
NAME HEGEL, NELIDA B NAME HEGEL NEN bl\

STREET ADDRESS | 11351 NW 40 PLACE swmeeranoress | HUBSA (\jk\) 49 l

ar-s1-2p | SUNRISE, FL 33323 CITY-ST- 28 Sunkise. Pl 33323

TITLE TO O Delete TILE T [ Change ] Addition
NAVE PAUL!, GRISELDA E NAME cads, ;G Sf_\(\,&

STREETADDRESS | 11351 NW 40 PLACE STREET ADDRESS H?)S\ (\)uo 40

cv-st-zp | SUNRISE, FL 33323 Civ-s1-2p vaRice P, 33323

e sD O Detete me S ) O Change [ Additon
NAME HERNANDEZ, LUIS D NAME HEBRNANDEZ Llu,s D.

STREETADURESS | 11351 NW 40 PLACE STREETADDRESS | L[ HS( Al 40‘%

civ-st-z2¢ | SUNRISE, FL 33323 CIrY-S7-28 SLJ OR\SE 'F\ 23323

TITLE D O Detete FILE [ Change [ Addition
HAME LACOT, MARIA M NAME (—CL coJC. Macia

STREET ADORESS | 8040 COLONY CIR. BLDG. 2 APT. 305 sweztaoniess | 040 Colgny Cate B\‘g 2 # 3cs

oR-ST-ZP | TAMARAG, FL 33321 ciry-S¥- 29 Qeancme | ¥V 3332

e D T Dere me ) BRkChange O Addition
HAME HEGEL., MARIA NAME Vitei\up Rce vedo

STREET ADDRESS | 8430 NW 40TH STREET sweer aooress | AARTB AWy UoAu-

CITY-S1-2P CORAL SPRINGS, FL 33065 CITY-57-21p focgl SPtineg ¥ 230b<

12. | hereby certify that the informatig lied with this ity

indicatad on this report or sugptfémanta\ report i n
of the corporation or the racgiver or truskee empp
changed, or on an attach

SIGNATURE:

nt with an , with alfotfler like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
eradfiexecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ@sear [

030 ot (Q59)149- 0450

*ccun%no T}F@D OR mﬂr!e NaafE OF BIGNING OFFICER OR DIRECTOR

Oals Daytwme Phone #

\ 7



