2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2008 08:00 Al

DOCUMENT # N99000004939 Secretary of State

CITY BLESSING MINISTRIES, INC.

Principal Place of Business Malling Address

% REV. FREDY LIWANG % REV. FREDY LIWANG

350 KAILA COURT 350 KAILA COURT

R O IR AR
01282008 No Chg-NP CRZEQ37 (4/08)

DO NOT WRlTE IN TH 's SPACE 4. FEI Number Applied For
59-3615129 Mot Applicable

5. Certificate of Status Desired O lfasegesq S:g‘bnﬂ'

€. Name and Addreas of Current Registared Agent

350 KAILA COURT DO NOT WRITE
OCOEE, FL 34761-2826 . IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changng its registered office or ragistered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered sgent.

SIGNATURE Z .‘"7/ Ffedy Ziwanj //w/ Zﬂ“f

Signature, typed ar prinied nanea ragieierad agent ind e f sopicatia, ¥ {NOTE: Ragsterer Agant sgnalire requirad when ramstaing) DATE
Filing Fee is $61.25 v 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Coniribution, 0O  Added to Faes
10. QFFICERS AND DIRECTORS
THLE S0
HAME DJAJAPUTRA, JANTO REV.
STREET ADORESS | 262 MEADOWS DRIVE UOn000eaT 169
ar-st-2¢ | BOYNTON BEACH, FL 33436 O/ 0BA03-280070-013 £1.25
Tine TD
NAME DJAJA, EDDY

STREEV ADDRESS | 1106 WHITE MOSS LANE
ciry-sr-op CELEBRATION, FL. 34747

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same jegal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with ag addresg?with al! other llke empowered.
SIGNATURE: 7 ‘{"‘7 , [REDy Livpng T4, za,mztfbé’ 907272 <6934

SIGNATURE AND TYPED Ot s:?d-:n NAME OF SIONING OFFICER OR DIRECTOR

Deytme Phone #




