2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jun 28, 2007 08:00 A

St N98000005211 - .
DOCUMENT # . Secretary of State
FAITHFUL DELIVERANCE TEMPLE, INC. -
Principal Place of Business . Maifing Address
‘13660 NW 2ND AVE. 769 NW 111 STREET
MIAMI, FL 33023 MIAMI, FL 33168 US

06062007 No Chg-NP CR2EDJ7 (4/08)
- Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0820681 Not Appficable
&. Certificate of Status Desirad O gg'zfm‘:dr:;"‘ma'

6. Name and Address of Current Registered Agent

3650 NV NG AVE. DO NOT WRITE
MIAMI, L 33023 IN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.
SIGMTUHFW @A:Meﬂémzmﬁ és flﬂ) 6/9&% 7

Signature, ypad of printad name of tegistered agent and titk i spplicble. [NGTE: Ragisiored Agent signature requiad when remnstating) [ oae 7
Flling Foe Is $61.25 9. Election Campaign Financing - .$5,00 May Bo
Dus by September 14, 2007 Trust Fund Gontribution. . '] *Added to Fees
10. CFFICERS AND DIRECTORS
me 1'PR - -
NAVE GRAZZAL, WHITFIELD

STREET ADDRESS | 13660 NW 2ND AVE.
CITY-ST- 2P MIAMI, FL 33168

=
|
=
=
o |
~d
iyl

TTLE APR HONNONPERY
NAME COOKE, HYACINTH Q&J’E&.ﬂ'@?—ﬁﬁ@ﬂ:
STREETADDRESS | 1411 NW 112 STREET
cry-st-ap MIAME, FI. 33168

e T
NAME GRAZZAL, FAYLIN

STREET ADDRESS | 13660 NW 2ND AVE.
CImy-51-29 MIAMI, FL 33168 DO NOT WRlTE

- 5 | IN THIS SPACE

NAME WISDOM, ROSE-MARIE
STREETADDRESS | 550 NW 186 STREET
GITY-ST-2P MiAMI. FL 33169

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heseby cettify that the information supplied with this ti!ir:jg doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
DL the cgrporatlon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf;

SIGNATURE:

ment with an address, with all othet like emgpowered.,

e foso- flling Bisdy i;/as/ﬁg_ 30575t U

MIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




