FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000005027 | Secretary of State
1. Entity Name 01-14-2008 90092 024 ****4]1 25
BENT TREE CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principat Place of Business Matling Address
10790 S.W. 36TH STREET 10790 SW. 36TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
e LT
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01062008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0943725 Not Applicable
ap ) Country ae Country 5. Cartificate of Status Desired 0O ?ggfm‘:iﬂ"om'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEOLEQ, JOSE Guido J. Alonsn
14450 SW 47 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 4800 99 135 CT
City Zip Code
Miai FL | %%

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 Forida. | am tamiliar with, and accept

the obiigations of registered agent.
\ﬁt ; ﬁé ; @ZIM—()
sighaTURE G0 J, ALONSD JAN 06-2008

Sigaturs, ypod or printeti rarme of ragstefed agem end (e 1 apphcabl, (NOTE: Registard Agart sgreture requred when sanstating) DATE

Flling Fee Is $61.25 #. Election Campaign Financing 55_00 May Be

Due by May 1, 2008 Trust Fund Contribution. 3 Added lo Fees )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFhCE AND DIRECTOHS iN .1
TITLE D X1 Cetole TE & P [0 Change 7] Addition
e s ?Z?:atEsOWﬁSTEERRACE Y b i

Al

CITY-§T-2IP MIAMI, FL 33175 CITY-ST-2IP % 5\27%3%@(1:%
TLE D [ Gekete TITLE CIchange [ Addtion
NAME HANSSON, ANDERS NAME
STREET ADDRESS | 68115 S.W. 48TH STREET STREET ADGRESS
CITY-ST- 21 MIAMI, FL 33155 CiTY-s1-21P
TITLE D [ Detete TIME (O Change  [] Addition
NAME -{ MARTINEZ, ROBERTO NAME
STREET ADDRESS | 9100 SW 45TH ST STREET ADDRESS
CITY-ST-29 MIAMI, FL 33155 CITY-ST-2IP
TmE [ Belate THLE O cCtange  [J Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-219
TITLE [ petete DILE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-St-a9 CITY-ST-21P ,
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alpother like em X

SIGNATURE:

. (Ul a0 . oos (306) 227-30%

-OR DIRECTOR Dayhme Phona &

.
BMNATURE AND TYPED INTED NAME OF BIGNING,




