2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 02, 2006 8:00 am

DOCUMENT # P05000037284 Secretary of State
1. Entity Name
06-02-2006 90003 046 ***150.00
EXPLOSION OF LIFE GOSPEL NEWS, INC.
Principal Place of Business Malling Address
313 SONOMA VALLEY CR 313 SONOMA VALLEY CR .
T e H““Il‘ Hmm |”U |I',| ||‘” ||m ||||| mH l"ll”ll“l“‘ m‘ll“‘ ’ll'
2. Principal Place of Business 3. Maing Addraess
4563 5 Miekmon RA«  |4503 5 Rielkmen B4,
Sung. Apl. #, etc. - 2, Suite, Apt. #, EIC{F_, = ist MOORE CR2E034 (10/05)
Cuy & State ; - Ciy & Slate 4. FEI Number Applied Foi
orland o, Forida |oelondo , [Flrdde. | 5S5-089838 7 Not Applicabie
Zip Couniry aip Caouniry ) § $8.75 Aaditional
228\ .5 A, 228 ( ( 0.5,A. 5. Cerlificate of Stai:s Dasired 0 o Hequiret; 10n3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GATES, JOSEPH A

313 SONOMA VALLEY CR Streel Address (P.0O Box Number 1s Not Accemaule}

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils reqistered office ar registered agent, or both, in the Siate of Fiorida. @ am familiar with, and accept
the obligations of registgred agent

E.R2é-04

Signakiee, ty or prevtegdhiarme ol regrelema agentand Lllg o apphoat {NOTE Regstared Ageid suqnalurs requrad when desta ing) DATE

SIGNATURE

" FILE NOW!I! FEE 1S $150.00., , - - - . . o
i . e A ST : . 9. Election Campaign Financing $5.00 may Be
-~ After'May 1, 2096 Feqf Will'Be $5=50'OD.-' T Trust Fund Contributton. [ Added to Fees
Make Check Payable to Florida Depaniment of State .,

10. OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P [ pelate WILE [Jchange [ Addition
RAME GATES, JOSEPH HAME

STREET ADDRESS [ 313 JONAMA VALLEY CR STREET ADDRESS

onv-s1-27  |ORLANDO FL 32835 CITY-SI- 2P

TTLE VP 1 petete TITLE [ Change  [J Addition
NAME DE MENEZEZ, VALDIR HAME ‘
STREET ADDRESS [ 339 KETCH CT STREET ADDRESS

CITY-57- 2P ORLANDO FL 32835 CITY-ST-21P

TLE 3 pelete e [ Change ] Addition
HAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-57-7IP CITY-5I-2IF

TTE 3 Defete e [ change [ Addition
RAME HAME ’

STREIT ADDRESS STRECT ANGRESS

CINY-57-2IP CITY-SI-2P

e [ Detere LE [} change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

OITY-57- 2P CITY-51- 2P

Hne 1 Delete e [ change ] Addilion
NAME NAME

STREET AUDRESS STREET ADGHESS |,

CiTY-§T-71P Cily-SI-2p

12. I hereby certity that the inforrnation supplied with this liling does nat gualify for the exemptions contained n Section 119, Florida Statules | lurther certily Lhat the infarmaton
ncicated on 1his report or supplemental repon is tue and accurate and that my signature shall have Lhe same legal effect as f made under oath, that t am an officer or director
of the corparation or the receiver or lruslee empowered 10 execule this report as required by Chapler 807. Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all glher like empowered

SIGNATURE: gtz e 52606  qo7-927-SY37

SI(ﬁAT]dﬂE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Davtirae Phone #




