FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003515 04-07-2008 90043 047 ****70.00

1. Entity Name
KINGDOM INTERNATIONAL FAITH CENTER, INC.

Principal Place of Business Mailing Address 4 0 0 B 0 7 7 8

9676 PINES BLVD : 9676 PINES BLVD
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
S PR S ST WU AR A0SR AR AUFERTE
LOZTNW G ave |26 5w 1% Place
Suite, Apt. #, etc. Suite, Apt. #, ate. 04042008 Chg-NP CRZEQ37 (12/06)
City & State | ity & State 4. FEI Number Applied For
M L oA J f:{— [‘/ﬁ "ar‘/lau/' FL 65-0844842 / Not Applicable
3 3 { L_l 9 - t_,f:-’-gt::; . Dﬂ,gg 3 'g ORT BC(:._U"W JALD | 5 Cenilicaie of Status Desired ?eae'ggqaiﬂﬁ“"a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _ _ .
: Name

HAWKINS, LEE

16254 SW 18TH PL Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
I ; ~ Signature, typed or printad name of registers agen! and titte if applicatva, (NGTE: Registared AQent Signature réquired whan reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TMHE O Change [ Addition
NAME HAWKINS, LEE NAME
STREET ADDRESS | 16254 SW 18TH PL STREET ADDRESS
Ciry-S1-2Ip MIRAMAR, FL 33027 CITY-S1-28P
TITLE cD M Dalete TITLE O change  [J Addition
NAME WALLACE HAWKINS, JORETTA NAME
STAEET ADDRESS | 16254 SW 18TH PL STREET ADDRESS
CITY-ST. ZIP MIRAMAR, FL 33027 GITY-ST-2IP
TITLE VCD O Deleie THLE O change  [J Addition
NAME HAYNES, ERIC NAME
STREET ADDRESS | P O BOX 491123 STREET ADDRESS
oy - §7-2iF FT LAUDERDALE, FL 33348 CITY-ST-2IP
e DS 7 petete TILE O Change [ Aodition
NAME JOHNSON, CYNTHIA NAME
STREET ADDRESS | 7936 ORLEANS ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE D O pelete TME O change O Addition
NAME LEVY, CHARLES ESQ NAME
STREET ADDRESS | 400 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL CITY-ST-2IP
TILE D [ Delete TITLE [0 change [ Addition
NAME DEL ROSARIO, JACQUELINE NAME
STREET ADDRESS { 10800 SW 135TH TERR STREET AGORESS
CiTY-ST-ZIP MIAMI, FL CITY-S1-2IP
12. | heraby certify that the information supplied with this fi ling~does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ie€ gt accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

esyte this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

)6NATLIRE A% TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




