FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000001 384 03-07-2008 90027 011 ****70.00
4. Entity Name
EGLISE DU NOUVEAU TESTAMENT, INC.
Principal Place of Business Mailing Address '
2BINW795T 1110 NW. 126TH ST 40040190
MIAMI, FL 33150 NORTH MIAMI, FL. 33168
B AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
Gty & Srate City & State 2. FE| Namiber Appiied For
65-1055205 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Stawvs Desied (4 E:;mm'
——- " -'8.. Name and Address of Current Regiaterad Agent - I - - - 1.-Name and Add: of New Registerad Agent
Name
DAUX, SIMON
1110 NW. 126TH ST Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33168
City FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigruthurs. fyped o prited name of ragisiened agent and 1o i appicabie. (NOTE: Registerad Agant signature required when reinsiating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 10

p .

e PD CJ Delere TMEe T:MMUEC«L RRells Clchange [ Addition
NAME DAUX, SIMON NAME w16 DRIVe_
STREET ADDFRESS | 1110 NW. 126TH ST st aooress | (4O A L
om-SEZP | NORTH MIAMI, FL 33168 ovsim | AMAAA ML FA
TME VvPD O peteta TILE [JChange [ Addition
NAME DAUX, CARMEN NANGE
STREETADORESS | 110 NW. 126TH ST STREET ADDRESS
CITY-ST-2F NORTH MIAMI, Fi. 33168 CITY-51-27
me 5D 1 pese e {JChange [ Aodition
NAME JOSEPH, OSTHENE NAME
STREET ADDRESS | 12155 NLE. MIAMI CT STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33163 CITy-57-2P
TME {3 Detete me [JCrenge {7 Audition
NAME NAME
STREET ADDPESS . SIREET ADDRESS
oTy-5T-7P CiTY-ST-2P
TMLE [ Delete 3 {Jctange {7 Addition
NANE Nane
STREET ADDRESS STREET ADDRESS
CayY-ST-aP CITY-S¥-2P
THLE O Detete TILE Dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cv-s1-op

12. | hereby certity that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowerad to execute this roport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn &n attachment with an address, with all other like empowered.

SIGNATURE: ___{<# fee A ___ 22-40- ng . 786 114058

AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR Oerytirr Phona #




