2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 AT

DOCUMENT # N97000002224

1. Entity Name

MOUNT OLIVE PRIMITIVE BAPTIST CHURCH
COMMUNITY DEVELOPMENT CORPORATION

Secretary of State

Mailing Address

6931 NW 17TH AVE
MIAML FL 33147

Principal Place of Business

6931 NW 17TH AVE
. MIAMI, FL 33147

LA fa
e

v .-
1 -t T

" DO NOT WRITE IN THIS SPACE .

"‘ pee
. 1 H £ 4

1 . o 1 M L * . . 3
ol -?“*f*r-‘#m‘i%:nmw“ evarimain G e ] T I G b i 5554 i Jud i

g

At e,
Lol

LT

W,
03052007 No Chg-NP CR2E037 (4/086)
<+ | 4 FEINumber Applied For
' 65-0825494 Not Applicable
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6. Name and Address of Current Registered Agent

SCHARFMAN, B. LESLIE
39 EAST 6TH STREET
HIALEAH, FL 33010
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Due by May 1, 2007 Trust Fund Contribution. Added to Fees
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