- FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000024207 04-26-2006 90187 014 ***150.00
1. Entity Name
THE HOUSE OF GOD'S FAMILY, INC.
Principal Place of Business Mailing Address 4 UU 82 9 1 3
1945 NE 198 TER PO BOX 800647 ‘
MIAML FL 33179 AVENTURA, FL 33280
T RS = AC VAR

Suite, Apt. #, elc. Suite, Apl. #, stc. 04172006 Chg-P CR2E034 (11/05)

City & State Cily & Stale 4. FEI Number V'A;ﬁplied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ S:’gg “:‘:‘;‘i""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
. Namg
FLORESTANT, YOLAN DE
1945 NE 198 TER Street Address {(P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33179
City FL I Zip Code

8. The above namad entity submite this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obizgahons of registered agent.

SIGNATURE :

: “Signature, typed of prnted name of agent and titte if applcabk (NQTE: Aegistered Agent signature required when remstabng) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEFIS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST - O Delete M O Chenge [ Addition
NAME FLORESTANT, YOLANDE NAME
STREET ADDRESS | 1945 NE 198 TER STREET ADDRESS
CITY-S7-21P MIAMI, FL 33179 CIvY-ST-2P
TTLE [ Delete T (JChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-ST-2IP
HILE [J etete TLE Ccrange (7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TINE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IF
TILE [ petete TITLE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S53-2P CITY-§1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e <o W Y —/2 w8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Date Daytme Phone &

B



