2006 NOT-FOR-PROFIT CORPORATION FILED

___~-ANNUAL REPORT(AR) . Feb 27,2006 8:00 am
DOCUMENT # N98000005294 T Secretary of State

1. Enlity Name
02-27-2006 90078 008 ****4] 25
JESUS AMOR ETERNG, INC.

Principal Piace of Business Mailing Address
1280 S.W. 1 ST. 1280 SW. 1 ST.
2. Principal Place of Business 3. Mailing Addres
(230 su/ /ST 200 Su/ /ST

Sui.!e. Apt. #, ete. Suite.Am. #, elc. 15t MOORE CR2EQ37 (10/05)

”C‘ny& State d ‘City& State 4, FEI Number Applied For
o)) | FU S ) L 65-0863472 ot Apolcabie
gpg } 3 { Coueri <, A %%)/3 ‘( Cnumsv_ /4 5. Certificate of Status Desired 7 gi'gesqgf:;i”"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

SINCLER, ADRIAN
1280 S.W. 1 8T,,
MIAMI FL 33135°

Stree: Address (P.0O. Box Number is Not Accepiable)

‘ City 2ip Code
/ FL

anging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

2- /Y of

8. The above named entity subinils this statemenit for
the obligations of registered

SIGNATURE iy
_S)Upd(re. Typest of nmu.-_ﬂ ::M'@M aﬂw!maw (NOTE: Regstored Agent signaung isquiad when iemstahngy DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D P O Detete TIELE : O Change [ Addition
NAME SINCLER, ADRIAN NAME
STREET ADDRESS | 12B0 S.W. 1 8T. STREET ADDRESS
CITY-§1-2Ip MIAMI FL 33135 CITY-ST-21P
TILE D O3 Delere Tt . ’ . [ Change [} Addition
NAME PEDEEN, THOMAS NAME
STREET ADDRESS | 12B0 S.W. 1 ST. STREET ADDRESS
cry-st-2p - |MIAMI FL 33135 CITY-ST-71P
TITLE D O pelete TIILE [J change (] Addition
HAME SINCLER, JHERYL : NAME
STREET ADDRESS | 1280 SW 1 §T STREET ADDRESS
CITY-ST- 7P MIAMI FL 33135 CITY-ST-2IF
TIE 1 delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-2IP CITY-S1-21P
TILE 7 Delete TIILE Ol Change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change  [] Addilion
HAME NAME
SFREEF ADDRESS STREET ADDRESS
CITY-S1-21P - : ~ == = E o erzpP = - C e e e e b

12. I hereby ceriity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a courate agid thal my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empower is report &s required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
i changed, or on an atlachmenlt wit empoweared.

s St 20506 058 ) 23137

SIGNATURE:

i
\
=

/




