-" FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 19,2007 8:00 am
ANNUAL REPORT Secretary of State

06-19-2007 90001 035 ****41 25
DOCUMENT # N99000000457
1. Entity Name
IMANI CHRISTIAN WORSHOP CENTER, INC.
iv

Principal Place of Business Mailing Address qu 1 & 13
1040 W. PROSPECT ROAD 1040 W. PROSPECT ROAD
SUTEA +B SUITEA + B
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
T BT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

65-0891409 Nat Applicable
Zip Country ap Country s, Certificale of Status Desired | gi'gfq;?:‘:“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enlity 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
Ihe obligations of registered agent.

SIGNATURE >

Signature. typad of printed nama o registered ager and e applhcable, (NOTE: Registared Agent sigiatura required when reinstaingy DATE

Filing F("ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD u [ Delele TITE \ \D\\ 0 \\ ) 3’5 % N %T“@Change [ Addition
NAME BAAITH, RASHEED Z REV. NAME % R D\;
STREET ADDRESS | 4460 NW 37TH ST. STREET ADDRESS OV\)M ~ <'\ My
GIY-ST-2p | LAUDERDALE LAKES, FL 33319 CilY-§T-2P 222D @1
TILE vD 7 Delete TIILE (O Change  [] Addition
NAME VALENTINE, SHERI NAME
STREET ADORESS | 10232 DOUGLAS CAK CIR SUITE 301 STREET ADDRESS
COY-$T-2P TAMPA, FL 33610 CITY-S7-21P
TITLE STD 7 velete TIILE [ Charge [ Addgition
HAME CROWLEY, ROBERT NAME
STREET ADORESS | 1707 VILLAGE BLVD SUITE 106 STREET ADDRESS
CITY-ST-289 WEST PALM BEACH, FL 33409 CITy-51-21P
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IF
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§7-21P
(13 ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:’?\% /&LJ\MJ&? 2-—7\\\ C7/‘;2“’/ IG 95y CFl-Yag3

NATYURE AND TYPED GR PRINTED NAME OF SIGNING PFFICER R DIRECTOR * Das Daylme Phone #




