2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # NS9000001384

1. Entity Name
EGLISE DU NOUVEAU TESTAMENT, INC.

Secretary of State

02-20-2007 90044 028 ****51.25

Principal Place of Business

281 NW79 ST
MIAMI, FL 33150

Mailing Address

1110 N.W. 126TH 5T
NORTH MIAMI, FL 33168

TUv T

L DLV

02132007 No Chg-NP

DO NOT WRITE IN THIS SPACE

CRZE037 (4/06)

4. FE! Number Appliad For
65-1055205 Not Applicable
e . oo T - - .- —| 8. Cenificate of Status Desired [ fg;fqmm

6. Name and Address of Current Registerod Agent

BAUX, SIMON
1110 NW, 126TH ST
NORTH MIAM}, FL 33168

DO NOT WRITE

.1,
e

IN THIS SPACE

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 famifiar with, and accept
the obligation of registered agent.

SIGNATURE
Sigrature, typed or printed name of regéstened agent and tite i appicabis, (NOTE: Registored Agert signalire required when reinstating) DATE
Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by"ua,. 1, 2007 Trust Fund Contribution. Added to Feas
10. ‘ OFFICERS AND DIRECTORS |
TILE PO
NAE DAUX, SIMON
STREET ADDFESS | 1110 N.W. 126TH ST
Civy-sT-2P NORTH MIAMI, FL 33168
TILE VPD :
NAWE DAUX, CARMEN
STREET ADORESS | 1110 N.W. 126TH ST
CIFY-51-2p NORTH MIAMI, FL 33168
TmE S§TD
“NAME JOSEPH, OSTHENE - T TR i R e o mE L S e
STREET ADDRESS | 12155 N.LE. MIAMI CT
CIry-ST-2P NORTH MIAMI, FL 33163 Do NOT WR'TE
TELE
- | IN THIS SPACE
STREET ADDRESS
CITY-S7-2p
T
NAME
STREET ADDRESS
CITY-57-2P
TILE
HAME
STREET ADDRESS
ChY-S1-2P

. | hereby cemlzllhat tha information supplied with this fili
indicated on t
of the corporation or the receiver of trustee em,

changed, or on an anamwm all other like empowerad
Y
SIGNATURE: G q

s report or supplemental report is true a

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
acgurate and that my signatura shall have the same legal effoct as if madle under cath; that | am an officer or direcior
od to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




