FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000068876 D 07-21-2006 90026 013 ***150.00

1. Enlity Name

LIGHT OF PRAISE DANCE MINISTRY, INC.

b RV TRVEVE R Y

Principal Piace of Business Mailing Acdress
4974 N UNIVERSITY DRIVE 4974 N UNIVERSITY DRIVE
LAUDERHILL, FL 33315 ] LAUDERHILL, FL 33315

A

05032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopRd o

51-0505193 Not Applicable
i . $8.75 Aaditional
o B 5. Certiticate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

4974 N UNIVERSITY DRIVE DO NOT WRITE
LAUDERHILL, FL 33351 IN THIS SPACE

8. The above namead e s 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 obligations of# g nt / /
SIGNATURE ‘ 7/ é ﬂ;
il Signature, typed or printed p!n\ll reglséved agent and titla it applicabhe. {NOTE: Registered Agent signature required when reinstating) Kf‘i‘E /
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
I Due by September 6, 2006 Trust Fund Contribution. [0 Acdedto Fees corporation did not receive the prior notice.
10. 7 OFFICERS AND DIRECTORS |
TITLE P
NAME LWWERPQOL, RUTH

STREET ADDRESS | 4974 N UNIVERSITY DRIVE
CITY-ST-2IF LAUDERHILL, FL 33315

THLE

NAME

STREET ADDRESS
Cmy-StT-21p

TITLE
NAME

s DO NOT WRITE

— | IN THIS SPACE

RAME
STREET ADDRESS
CIry-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY.ST-ZIP

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ibmeghal report is true and accurate and that my signature shali have the same legal effect asif made under cath; that | am an officer ar director
to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

IWother like empowered. q A L/éé
P

12. | hereby cerlify that the infor
indicated cn this report o
of the corparation or th
changeq, or on an ait;

SIGNATURE: /

SIGNATURE AND TYPED DR’RJNTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone »




