2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000004705

1. Entity Name
CHRISTIAN MISSION ADONAI INC.

Mar 07,2007 08:00 AM
Secretary of State

Mailing Address

250 CORY AVE NE
PALM BAY, FL 32007

Principal Place of Business

250 CORY AVE NE
PALM BAY, FL 32807

DO NOT WRITE IN THIS SPACE

A0 00

01242007 No Chg-NP CR2E0D37 (4/06)
4. FEI Number Applied For
58-3396391 Not Applicable

5. Conilicate of Statys Desired [ $8+79 Additional

6. Nams and Address of Current Reglstered Agent

ROMERO, FRANCISCO
250 CORY AVE NE
PALM BAY, FL 32807

Fee Requirad ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of regisiersd agent and ilile if apolicable.

(NOTE. Registared Ageni signaiure required when reinstating) DATE

9. Election Campaign Financing

Flling Foe Is $61.25

$5.00 mayBe
Adced to Fees

Due by May 1, 2007 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
e | PDEM

NAME PASTOR FRANCISCO ROMERO
STREET ADDRESS | 250 CORY AVE

CTY-ST-7IP PALM BAY, FL

1MLE vD

NAME ROMERO, FRANK M

STREET ADDRESS | 295 WAVECREST AVE NE
CiTy-ST-2IP PALM BAY, FL 32007

TMLE T

NAME GARCIA, KELLY A

STREET ADDRESS | 4084 WELCH RD

cITY-ST-2IP PALM BAY, FI. 32909

TME SD

NAME MANZANO, ADA

STREET ADDBESS | 250 CORY AVE

CiTY-57-2P PALM BAY, FL. 32507

{013 v

RAME ROMERQ, JUAN

STREET ADDRESS | 1063 HOOPER AVE

CiTy-5T-2IP PALM BAY, FL

THE T

NAME MANZANQ, LILLIAM

STREEY ADDRESS [ 1166 COTTON RD

CITY-ST-2P PALM BAY, FL 32907

] 557
03/ 150 -30naa-0n1 §1. 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

of the corporation or the receiver or frusiea empowared 10 axecuta this r

| he ‘that the irdormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offact as if made unger oath: that | am an officer or director
rt as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block #1 if

224 4637

changed, or on an attachment with an addrgge, with all other like em;ﬁgd.
SIGNATURE:@ . ';4‘”—"" T9Iesle O
NATL

SR T 3

Daywmna Phone ¥

Rz)bﬂmmmmuwmrmmm
4



