FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-20-2006 90185 050 ***150.00
DOCUMENT # P05000132336
1. Entity Name
GOD GIVES, INC.
J

Principal Place of Business Mailing Address 4 U U :) q b (
5815 HALLANDALE BEACH BLVD. 5815 HALLANDALE BEACH BLVD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e v AR RS ATEE R

Suite, Apt. #, etc. Suite, Apt. #, stc 03272006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number _ Applied For

90"" L?\S- y/ya? ? Not Applicable
i ; 7
Zip Gountry Zip Country 5. Certiicats of Stalus Desired [ Ei-g;ﬁ;ﬂgﬁmﬂ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DELVA, LUTHER
5815 HALLANDALE BEACH BLVD. Streat Address {P.0. Box Number is Not Acceptabls)
HOLLYWOOQD, FL 33023
City FL Zip Code

8. The above named entity-8ubmits this statement (or the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am famifiar with, and accem
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of reg 0 agent and tle if NOTE Registered Agenl signaiure 1equired when renstatng) DaTE
FILE NOWI! IIEEE IS $150.00 §. Elaction Campaign innancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ delete TILE [ Change () Addition
NAME BELVA, LUTHER NAME
STREET ADDRESS | 5815 HALLANDAL BEACH BLVD. STREET ADDRESS
CiTY-5T-2IF HOLLYWOOD, FL. 33023 CIry-S1-2IP
1IMLE 3 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IF
TE O pelete HLE [7 Ghange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-SI-2IP CI3Y-ST-2P
TIMLE [ oelete TImE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THiLE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-57-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dos
indicated on this report or supplemental report is true g
of the corporation of the receiver or irustee em)
changed, or on an altachment with an ad

ualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Plesidt 343// 26

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING :FICER CR DIRECTOR * Dat{ Daytime Phone #
—
-



