FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N98000003655 ecretary of State
1. Entity Name 04-30-2008 90165 019 ****70.00
EL SHADDAI MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address '
11303 N.W. 13TH AVENUE 13651 SOUTH BISCAYNE RIVER DRIVE k
MIAMI, FL 33761 US MIAM, FL 33161 o 60032531
m T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ :}| !t
Suite, Apt. #, etc. Suite. Apt. #, etc. 04282008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1633120 Not Applicable
Zip Country ap Countey 5. Certificale of Status Desired [ ?g'g:“;"r:dm"""
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
ST GERMAIN, SHARON
13651 S BISCAYNE RIVER DRIVE Stree! Address (P.0. Box Number is Noi Acceptable)
MIAMI, FL 33161
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, fyped or printed name of d agen and ttie 4 (NOTE: Hegrsterad AQant Snature mscuead when reinsis ng) DATE
Filing Fee i1s $61.23 8. Election Campaign Financing $5.00 May Ba Make chack payahle to
Due by May 1, 2008 Trust Fund Contribution. a Added to Foea Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Detete TLE N (] Crange Vzﬁddmon
KAME ST GERMAN, JEAN D NAME Ricueen Heen
STREET ADDRESS | 13651 S BISCAYNE RIVER DR SRETADDRESS | 2RCE0 S, 156 Avtnue
oY-ST-2P | MIAMI, FL 33161 LY -§1-2P Mipm, & 33010
mEe D [ vetete e AnY Dl crange  TIwadition
NN KELSO, BRIAN NAME TuaGRAce JoLEePr
STREET ADDAESS | 4700 SW 188TH AVENUE STREETADDRESS | 1,203 NE (Y AUE
on-5-2¢ | FORT LAUDERDALE, FL 33332 cITy-sT-2IP Mipma, AL 330bk1
TRE D 3 belee TLE D [ Change  LF-Addition
HAVE MALLOCH, GARY NANE JosePu KRTNG
STREET ADDRESS | 6735 CASA GRANDE WAY STRETAMORESS 1 oD NW 50O STREET
CITY-ST-2P DELRAY BEACH, FL 33446 CrY-$1-2P Wemesas QUTY, Mo LH\SD
e D VZ’oeqem mE D O crange |, [Jakcaiion
NAVE ST GERMAIN, BRESILE NAME Aunn DieTRcn
STREET ADDRESS | 15041 SW 141 LANE STRETADNESS | Fooe NW 50 STREET
CIY-S-7F | MIAML, FL 33186 or-s-2p | Kansas Gy, MO BHASD
TE s} {J Delete MLE Ocrange ] Addition
NAME PAPPAS, MICHAEL NAME
STREET ADDRESS | 1 SE 3RD AVE STE 1100 STREET ADDAESS
oTv-sT-2f | MIAMI, FL 33131 CTY-51-2P
e D O oetete e [J Change  [] Addition
RAME MCMILLAN, MICHAEL HAME
STREET ADDRESS | 411 SEASIDE LANE STREET ADORESS
CImy-s7-ZP JUNO BEACH, FL 33408 CY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernenta] report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ahoron M. Geamaun O4|28]04  3CS-(RR-OMY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytune Phons #




