FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053867 G 01-31-2008 90023 027 ***158.75

1. Entity Name
ANOINTED PUBLICATIONS AND RESOURCE CENTER,
INC.

Principal Place of Business Mailing Address
4150 NW TTH AVENUE 16280 SW. 21T ST, 1001 4898
MiAM, FL 33127 MIRAMAR, FL 33027-4463

{0

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b Aopied For

65-1111512 Not Applicabla
i | $8.75 additionat
5. Certificate of Status Desired m/ Fee Roquired

6. Nahe and Aadrnss of Current Reglstared Agent

4150 NW 7TH AVENUE DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above namad enlity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of prinled name of registered agent and title il applicable. (NOTE: Registersd Agent signature reguired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PSTD
NAME ALEXANDER, ETHEL

STREET ADORESS | 16280 SW 218T ST,
CITY-57-2IP MIRAMAR, FL 330274463

TILE

NAME

STREET ADORESS
CITY-ST-21P

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby cenilﬁ 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corperation of the raceiver of irustea empowerad to executs 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 ailachment with an address, with all other like smpowered.

SIGNATURE: oS DQA0 S A7#r ALox Anden "él%jd’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytame Phore #




