2006 FOR PROFIT CORPORATION FILED
Bﬁﬁ%N“UAL REPORT {AR) __ __ Apr 14,2006 08:00 AM
# P02000114226 Secretary of State

1. Entity Name

OFFICER OF THE LORD, INC.,

Fancipal Place of Business Matiling Address .
8870 N.W. 15TH STREET POST OFFICE BOX 2468542 ; .
PEMBROKE PINES FL 33024 ) PEMBROKE PINES FL 33024 | “lﬂ“'mmmmnm I‘I“‘ "mmmmmmlmﬂw
: g
2. Papgipal Flace of Busmness 3. Mahng Addrass
‘ )
Sutte. Apt, #, sic. _/ Suite, Apt. #, gic. / ' 1st V’OORE CR2EQ34 {10/05)

City & State City & Siate ; 4. FEI Number, Apphed For
/ / . . DB-1656375 L\'@t Applicat

el " Cd ; - -
e Country Ze Couiniry : 5. Cortiicate of Status Desied [ $8-79 Adchional
Fee Required
__ 6. Name and Address of Current Aegistered Agent : 7. Neme and Address of New Registered Agent
MName ! !

ggpgg [-?Iiiz.? 'Sgrw o | Syeet Ad§r995 (P.C. Box Mumber is Nat Aggaplatie} )

PEMBROKE PINES FL 33024 ‘ /

P

Gy ! / FL [Zip(:oas

8. Ths above named enbily subyls this swaement for the aurpose af changing its registerea office or fegistered agent, or bath, In the State of Florida, | am familiac with, and aces;
tha abligations of regrstered agent. i B

SIGNATURE

Sigrutre, yped ui RS v 0 fegeslsied agenl and iTie of appiicatic INOTE Rogstored Agein s«gna\w}r. erepnred whier raanstaling} GATE

FILE NOWJH FEEIS $180.00, . = |

After May 1, 2006 Fee WII B §550.00
Make Gheck Payable to Florida Departnient of State

‘9. Election Campaign Financing  $5.00 say
i TrustFund Ganttibutian. 0] Added o Fees

10, OHHCERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN u
L PS80 7 potete i : O charge  [T27
NANE DIAZ, JORGE Nk U056 7213

STRLEY ADDALSS |P.O. BOX 246542 STREET ADDRESS 4,42 ¢ P 0B -a0855=-007 150,
Giv-st-or  |PEMBROKE PINES FL 33024 aaTy-57- 2 :

e 3 veiete TIRE ' - B ommge  (3Ax
BAME AME

STRIET ADDRLSS STREET ADDRESS

Y5729 CFY-ST-2P

Hu 2 petete e IChange 3o
WANIE HAML

SIRLET ADORESS STHLET AtAIESS

CIT-ST-P CIT¥-6T- 2

WIE . 7 Defote (03 Ol Ehange L] a0
RAME HAME

SYREET ADDRESS STRECT ADDRESS |

Y- ST- 29 Y- 5T @

mee I setere TiILE O craage [ A
NAME AT

SIREET AGORESS STREET ADDRESS '

City-S7-2iP Y-S g ‘

TLE 7 petere THLE ‘ 1 Change  [Ja
NAME NAME '

STREL) AUDRESS STRCET AOURESS

City-si-2p Cnv-%-ap ,

12. 1 hereby cersly that the nformalion supptied with thes bing does not qualify for the exemptions contained in Section 148, Florida Statutes | furthar gerhly that tie miormet
indwated on tus report or supplemental report s frug and accurate and (at my sigaature shall have the same 19325 effact as il mads undeac aath, that ! arm an oficer or dise
Of i corporalion or the roceiver of rusies empowered fa execyts this repont 4s required Dy Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block
it changad, or on an aitachment with s, wittt alt clher ke empowered. ; .

SIHRGE Dvaz, U_ 1O~ ° Qs4-4369¢

SIGNATURE:




