FILED
2008 NOT-FOR-PROFIT CORPORATION  Jypn 19, 2008 8:00 am

ANNUAL REPORT
50053 Secretary of State
PE?ENEm'E"ENT # N98000005383 06-19-2008 90001 001 ****6] .25
EMMANUEL'S HOUSE OF RESTORATION, INC.
Principal Piace of Business Mailing Address q
2706 RIVERS END RD. P.0. BOX 678323
ORLANDO, FL 32817 ORLANDG, FL 32867
e — RN LM A EH R
| 32wl Bvers Enod fod
Suite, Apt. #, eic. Suite, Apt. #, etc. 05242008 Chg-NP CR2E037 (12/06)
City & State City & Sta 4. FEI Number Applied For
Orlenelp, FL. 50-3476213 R Ropicaie
Zip Country Zip Country " . $8.75 Additional
r e D .
32 ) r) 0 ro I’] & 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registorst} Agent [/ 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, ELIZABETH
7835 PINE CROSSING CIR. Street Adcnass (P.O. Box Number is Nt Acceptable)
#1022
ORLANDO, FL 32807
City FL | Zip Code

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

SIGNATURE:

” Signawre, typed or prnted name of registered agent and title # appicable. {NCTE: Registerad Agent signafure required whan reinstating) DATE
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trus! Fund Contribution. O Added to Fees Florida Department of State

10. 'OFF‘CERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD : O oetere TMLE [ Change ] Addition
NAME VELAZQUEZ, ELIZABETH NAME
STREET apDRESS | 7835 PINE CROSSING CIR. #1022 STREET ADDRESS
CIrv-s1-21p ORLANDO, FL 32807 CiTY-S1-2I9
ME vTD O pelete TIE O change [ Addition
NAME VELAZQUEZ, STEVEN NAME
STREET ADDRESS | 7835 PINE CROSSING CIR. #1022 STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2F
TITLE sD - [ Dalete TITLE - B [OChange”  [] Addition
NAME DIAZ, JOSE NAME
STREET ADORESS | 10100 ALCOCK RD. STREET ADDRESS
CITY-S57-2IP ORLANDO, FLL 32817 CITY-ST-2IP
TALE D [0 Delese TALE [l cChange [ Addition
NAME VALDEZ, MARIBEL NAME
STREET ADDRESS | 570 WILLOW POND CT. #101 STREET ADORESS
CITY-8T1-2IP ORLANDO, FL 32825 CITY-ST-2P
THLE O Delste TMLE I Change [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-2(P
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf 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 attachmen ddress, with ail other ke gmpowered
///% G-H408 0)-376~0930
Datu

2
ED OR PRI NAME OF ayﬂlcﬁ#mzn gjmsc-roa Deyime Phona @

SIGNATURE:




