2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004255

1. Entity Name :

Feb 11, 2008 08:00 AT
Secretary of State

EGLISE BAPTISTE IMMANUEL DES FRERES UNIS, INC.

Mailing Address

1171 SUNSET TRIP
LAUDERHILL, FL 33313

Principal Place of Business

1171 SUNSET TRIP
LAUDERHILL, FL 33313

LU

02062_008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy Aopied For
65-1020507 Not Applicable
8. Certificate of Status Desired [{ gz-z;"qlm'ﬁ"a'

6. Nams and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CHERY, ROBERT REV
4044 INVERRORY DR.
LAUDERHILL, FL 33319

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

. P ;::__v—_:.:? .
smmruneéﬂﬁllﬁ_}t%mc ""M o1 0708
’  typed or printed name of agent and tte f applicable. (NOTE: Ragisteri-Agent sitiniture reqlined when reinstating} DATE
Flling Feo Is $61.28 [ 9. Elaction Campaign Financing $5.00 may 8o
Due by "a, 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE P
NAME PIERRE, DANIEL
STREET ADDRESS | 4174 INVERRORY DR #307
Gy-s1-2IP FORT LAUDERDALE, FL 33319
e VP LO0000325004
NAME DREURESTIL, NICOL 02/20.08~50033-021 70.00

STREETADIRESS | 4181 NW 21S8T
CITY-ST-2IP LAUDERHILL, FL 33313

TIILE T

NAME CHERY, MISRAEL

STREETADDRESS | 1784 NE 3 AVE

CITY-ST-21P POMBANOQ BEACH, FL 33304

DO NOT WRITE

TITLE TA

NAME ANSELME, JOSEPH
STREET ADDRESS | 9813 NORTH W. 75 CT
CIY-ST-2P TAMARAC, FL. 33321

IN THIS SPACE

TME S

NAME PIERRE, RONALD

STREET ADORESS | 5654 BLUE BERRY CT
Cmy-ST-2IP LAUDERHILL, FL 33313

TME 88

NAME CARASCO, JONATHAS

STREEY ADDRESS | 4850 SUNRISE LAKES DRIVE , #201
ey -§1-2ip SUNRISE, FL 33322

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath:; that | am an officer or director
of the corporation or the receiver or trustee smpowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SR
SIGNATURE: _M/_
— HONA I_'ymmmmm BONING OFFICER OR DIRECTOR Dats Daytime Phore #




