2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P02000036883 Secretary of State
1. Entity Name 10 ook ke
JULISSA MINISTRIES, INC. 07-19-2006 90009 003 150.00
Principal Place of Business Mailing Address
FOBOX82732 FOBIX827302 S v
SUHACHDA AL 33082 UHALCHDA A 33082
e L G R R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0667005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eigesq Adiiorial
6. Name and Address of Current Registered Agent 7. Narie and Address of New Registered Agent

Name
ARCE, JULISSA

504 NW 162 AVE Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printpd name of registered agent and tide I applicable. (NOTE: Registared Agont signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pesete TME O Change [ Addition
NAME ARCE, JULISSA NAME
STREET ADDRESS | PO BOX 827302 STREET ADDRESS
CIFY-ST-2P SOQUTH FLORIDA, FL 33082 CIrY-ST-ZIP
TTLE vD 7 petete TILE [ Change [ Addition
NAME RIVERA, MIGUEL NAME
STREET ADDRESS | PO BOX 827302 STREET ADDRESS
CITY-ST-2P SOUTH FLORIDA, FL 33082 CITY-ST- 2P
MLE . ] pelete TIMLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-21P
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-St-zp cy-sT-2IP
TE 3 Delete TITLE . [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREETADDRESS | %
cry-ST-2P CITY-ST-ZIP
TTLE 0 velete TITLE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutess; and that my name appears in Block 10 or Block 11 if
changed., or on an attac! nt with an address, with all other like empowered.

Crce  [Tilissa Arce. "1{17 /‘DQ

SIGNATILIRE:



