2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036883

1. Exlity Narng

JULISSA MINISTRIES INC

Principal Place of Business

PO BOX 827302
SOUTH FLORIDA FL 33082

tailng Adgress
PO BOX 827302

SOUTH FLORIDA FL 33082

2. Prngipal Piacs of Businoss - No PG Box &

3. Maling Adgrass

Sule. Apt. #, gic.

FILED
Mar 20, 2008 08:00 A
Secretary of State

AR B

Suite. Apl.#. exc. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FE! Number Appiied For
01-0667005 Not Apsiicable
Fd Counir Zi Count iti
P ury P Leantry 5. Cartiicate of Status Desired O $8.75 Acitiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ARCE, JULISSA
504 NW 162 AVE
PEMBROKE PINES FL 33028

Sirest Andress (PO, Box Number 1= Nat Aceeptabla)

Ciry

FL Zijz Codo

8. The apcve named erhty submits s statament for the puraese of changing its ragistered othice o registared agent, o £oth,n the State of Ficrida. | am famiiar with, and accent

the ohiigalions of redisierad agent.

SIGNATURE

S gAStLA, I OF CIC 1RO 3 S FIN0E Ao Lw i TTE | arpisatie,

{1.OTE Regiawrad Agent sunpluse e ocps:

VORI Rl

DATF

{FlLE NOWIN-FEE iS:$150,00
Aftor. May1 2008 Fee Wuli Be 5550 00

- Make‘Check Payable o F!onda Deparlment o! State

9. Election Camoaign Financing $5.00 May Be

Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTOR&; 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1

TTE PD ] peere ITLF Y trange [ Addition
HAME ARCE, JULISSA HAME

STREFT ADDRESS | PO BOX 827302 STREFT ANDRESS

City-51- 2P SOQUTH FLORIDA FL 33082 CITY-5T-Zip

TITE VD O oeete TILE »gé*' . ! Additinn
NAME RIVERA, MIGUEL [T

STREET ADDRESS | PO BOX B27302 STAFTT ARDRFSS

GiTY-5T-217 SOUTH FLORIDA FL 33082 City §1-2IP

THLE 0 et THIEL (77 change [ Addinon
MAME NIWE

STREET ADDRESS STHEET ADORESS

CITY-ST-2P ITY-51- 1P

TITLE O Deete TITEE [ Change  [_] Audition
NAMY HAL

STREET ADGRESS SIAEET ADDRLSS

OITy-Sl-2p BHY-51-2IP

e [ Dete i [ Change [ Adaiion
NAME NALAL

STREET ADDRESS SISEET RDORESS

SITY-SI- 2P BTy S0

TITLE O peate TLE D cnange [ Agditian
NAME NaKIL

SIRZET ADDRESS STAELT ADDRESS

ITy-S1-21p oy s1 2

12. | hareby cerpty that the informaticn susplied vath ths filing does not qualdy for ire exemctions contained in Secron 119, Fiorida Staiutes | furtner certify that e informalion
indicated on this report or supplemental raport is True and accurale ana that my signature shall have the sama legal ettec: as f made under ozt that | am an officer or drector
of tha corporasion or the raceivar or frustee empowered 10 execute this report as required by Chaprer 607. Ficrida Statutes; and that my name appaears in Biock 13 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Q‘W @lu&

A

0% (G 4> 2072

SlfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca My Fnoce v



