FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT (AR) ¥  Secretary of State
DOCUMENT # P05000121523 : 05-04-2007 90070 034 ***150.00

1. Enlity Name

WORD OF LIFE FAMILY WORSHIP CENTER, INC.

PrinGipal Place of Business Maifing Addross b‘)\! |
4967 SW 11TH PLACE 4967 SW 11TH PLACE
MARGATE FL 33068 MARGATE FL 33068
* " G TR
2. chipal Placo of Businoss - wp PO Box# 3, Mailing Addross
15w WYk 4967 St LWWhace
Sune, Apl. ¥, cle. Suila, Apl, »_Qic 1s1 MOORE CR2E034 (10.’06)
Cily & Stale City & Staic 4. FEI Number _ | Applicd For
MQ \'0‘;:1)(_(. Ma ga te 04-3827099 iNoi Applcable
Zip ] Country Zp T country " . $8.75 aaasional
330 Q; g\ Yb oliarct 2 200 e 6"‘0 o et 5. Ceriilicalo of Status Dosired O Fee Fequired
6. Name and Addre3s of Curremt Registered Agent 7. Name and Address of New Regi d Agemt
. Name
‘HOPKINS, ANNETTE
4967 SW 11TH PLACE Slreol Adldress (P.O. Box Number is Nol Acceplable)

MMARGATE FL 33068

4

o Clty FL I Zip Coco

8. The above namod ontity submils this slatement lor the purpese of changing its regisicrad office or togisiered agont. of both, in (e Siale of Florida. | am familiar with, and accopt
the cbligaiions of rogistered agom.
.

SIGNA]';JFIE

Bl Iy Cod G Dredoy faptar 2 et SR Oy SR A dln ¢ poRcauie INQTE Regiiansd Agusd SQtah g Wi 80wt rgcilas ) TAIL

FILE NQW!I! FEE IS $150.00
Atter May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

9. Elociion Campaign Financing  $5.00 may Be
Trusi Fund Coninbuton. [0 Added 1o Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nine o O ooiee iy O Chunge () Acdhion
N HOPKINS, ANNETTE N

sizer Ao ss | 4867 SW 11TH PLACE SHEFTADDRESS:

oy si-p | MARGATE FL 33068 oy st

i 2] 3 pelete il O Gnge [ Adgtion
e THOMAS, BRANDON NAMI

sifnt sy | 231 Wo CENTRAL AVE UITE D SN E 1 ADON SK

oy si-ar | MONRQVIA CA 91016 iy s1ap

Tt O Detere bt DD chenge (3 Addition
Wiar NI

SIHEET ADBI 5§ SHUT T ADDRLSS

ciry Sy . GHY ST AP

in O pelete i (O charge [ Addilion
HAME HAlE

SIRC] ADOHG 55 SHUE T ADDIESS

iy s1 g iy 8 ap

IRE : O ooloie i CJchange [ Addition
NAME HAKI

STRELD A 88 SN L) ANDRESS

ciy st-np iy S op

nne 7 Dolere g [ change [ Adeuion
HAMM NAMI

IR ADBIESS S110 § | ADDRESS

CIY-81-2P Cuy $1 0P

12. ! hotoby certity that the informalion suplpliod with this Hing doos not qualily lor ihe axemptions contained in Soction 119. Flarlda Stawtes. | further certify that the informalion
indicatod on this report or supplemental roport is rug and accurate and 1hat my signalure shall havo thg sama lagat elfoct as if mado undor oath: (hal | am an olficar or_ director
of the corporation of the recobvet or rusiog empowared o exacute this report as required by Chaptor 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11

il changad. of 6n an aitachment wath an addrass. with all olher ke empowarod.
¢ ,

SIGNATURE: M5 @MW‘B’DMA 5-3¢0-0F

SKANA TURE AND 1YPED OR PRINTE D NAME OF &,‘.NNG CFFICER OR DIRECTOR

Sapir Veegrew 8




