. FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 28,2007 8:00 am
ANNUAL REPORT Co Secretary of State

l DOCUMENT # N99000001320 06-28-2007 90002 022 ****§] 25

1. Entity Name
CHRIST IS MY ROCK, INC,

Principal Place of Busingss Mailing Address q‘ Vieea==
14625 N.W. 7TH AVENUE 14740 N.E. T0TH AVE. N
MIAMITFL 33168 - ’ B MIAMI FL™33161 - -
2, Principal Place of Business - No Box # 3. Mailing Address ” i ”lllllll I’I ‘IIII II”I "Ill Ill“ |Im "m "Il“‘l" mﬂ ”ll!ll”m Il |II|
14625 N 7 THAE |90 Moz 10 TP Ave
Suite, Apt. #, etc. Suite, ApL. #, elc. 05222007 Chg-NP CR2ED37 (12/08) '
City & State City & State 4, FEl Number Applied For
MIAMNT, FL W MT, £ 14 65-0903813 Not Applicable
321?3 / v a7 ﬁu Y 32'_%, 27, x ﬁunw 5. Certificate of Status Desired O Eese zggﬁmnal
6. Namse and Address of Current Registeted Agent 7. Nam# and Address of New Reglstered Agent
Name
ETIENNE, BARBARA ETTENNE, BAEBYIRY
169 NW 42 PL ) Street Address(P 0. Box Nul Nt plablgy
MIAMI, FL 33127 400 E 13 /‘?‘F 7410
MiA /u pd JCMw
City io Code
"MIAM T EIA FL | %%7 ¢y

8. The anove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATU @ﬁﬂ/ﬁfl/’/ﬂ ﬁlﬂw 0%/?///_?/)9’;&

Hgnature, typed of nnmnd name of regisiened agent ark’ e it apuicahlc {NOTE: Registered Agent signanse requirad wnen reinsislng}
- -Fiting Fee is $61.25 9. Electon Campaign Fnancing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (] Addéd to Fees - —— —Florida-Department. of . State___
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
Tine PD i 0 belete e D [ Change 2T Addtion
NAME JOSEPH, JULIA NAME JDSE J’ffJ Jut ;ﬂ; THAVE
STREET ADDEESS | 14740 N.E. H0TH AVENUE smeet soovsss | 1477 40 N E 7
orv-stze | MIAMI, FL 33161 CtY-5T- 2P .L(; AMI, oL 221t/
e vo $2 veiete WE IViIce ReSTIoenTd VD {JChange T Addition
HAME {vaLus, JEAN M NANE JosepH ALBeERONY
STHEET ADDRESS | 458 N.E. 77TH STREET swect 0oRess (14477 HO E 1OAYE
oTv-S1-2P | MIAMI, FL 33138 CHStIP | MiGai PL 23/(e/
T sD ] Detete TITE 3D . Dcnange [ Addicon
NAME ETIENNE, BARBARA NAME ETIENNE ; BNKEARA
STREET ADDRESS | 169 NW 42 ST stheeT sooeess |00 ME 127757 Ap 84D
CIFY- §1- 29 MIAMI FL 33127 omesi-zp | Miami Fla 3340, 4
TINE [J 3 D e~/ ) O Delete THLE T O Change T Adcition
NAME 05@ NAME ﬁ-frféﬂﬂf Pl re
STREET ADDAESS /4 T ! AME /ﬂ/?l/e ST KORESS | L/0O NE. 13‘7.57 AP # 440
ir-ST-2p 7”'7./ asrzr2/ ,5/ 33/4/ S | Adiaas Fla P304 .
TITLE —773 LSEU 1 Detete ME ] Change dition
NAME cTre nre a U/ ¢ HAVE
STREET ADDRESS p 0 o e "/ % /2 STREET ADDRESS
CiTY-ST-21P P37 r ar7is “ L£ny-s1-2P
TME El Delete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CRY-5T-2P

12. | hereby certity that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shell have the same iegai effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ah all other ke empowered.

h an address
SIGNATURE: A/ / ‘

W

ey




