""" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # P01000053867
1. Entity Name 04-20-2007 90205 008 ***158.75
ANOINTED PUBLICATIONS AND RESQURCE CENTER,
INC.
Principal Place of Business Mailing Address v v W v
4150 NW 7TH AVENUE 16280 S.W. 215T ST,
MIAMI, FL 33127 MIRAMAR, FL 33027-4463
R UG R EMACR G

Suite, Apt. #, ete. Suite, Apt. #, etc. 03292007 Chg-P CR2E03}(12."06)

City & State City & State 4. FEI Number Applied For

65-1111512 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ’Z/ ?ese'ggql‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ALEXANDER, ETHEL
4150 NW 7TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI.FL 33127
LA TN
City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed Of prnted name ol fegisiesed agent and tite if applicatie. (NQTE: Aegislered Agent signalure raquied when reinstahng) DATE
:."’f”'fiﬁ,-; ) o
FILE.'N‘OWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,'2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITCE PSTD O Dalete e [dChange [ Addition
NAME ALEXANDER, ETHEL NAME
STREET ADDRESS | 16280 SW 213T ST. STREET ADDRESS
CITY-§T1-21P MIRAMAR, FL 330274463 CITY-5T-7IP
TE 1 velete mE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P ‘
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-$T-2P CITY-$T-2P
TILE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-51-2P
TITLE [} oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-2IP
TITE O pewte TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anf?accura:e and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: . "B =Sl Eihot Alevander dlaslos

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Daytime Phone #




