A

FILED

2007 FOR PROFIT CORPORATION Apl‘ 10. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000132336

1. Entity Name

GOD GIVES, INC.

Principal Place of Business Mailing Adcress
5815 HALLANDALE BEACH BLVD. 5815 HALLANDALE BEACH BLVD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

A 1R

02212007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

20-3541429 Not Applicable
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e, W : " ] . $8.75 Adational
5. Certificate of Status Desired | Foe Required

6, Name and Address of Currant Registared Agent o L . o o L

i
Wbt

DELVA, LUTHER .‘ ' ( -
5815 HALLANDALE BEACH BLVD. Tl DO NOT‘WRlTE‘K

HOLLYWOOD, FL 33023~ . . IN THIS SPACE

. . e
v ) : . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Flonda, ) am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature. typad or prntad name of registered agant and title f applicabls (NOTE Registared Agent sigrature required when renstanng) DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fess
10. OFFICERS AND DIRECTORS ] ) Yo, e “’..“‘ g, . : o C o \
TITLE P
NAME DELVA, LUTHER , . ' ST ‘
STREET ADDRESS | 5815 HALLANDAL BEACH BLVD. -
cr-stze | HOLLYWOOD, FL 33023 L LHONNNNE9 PRREG
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e | 04/18707-50047-008 150,18
NAME . . . A
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CiTY-§7-2P )

TITLE L _ S
NAME _ ‘

STREET ADDRESS B Co . -
CITY-ST-2IP

TME ’ Lo R '
NAME
STREET ADDRESS R B ‘ . . : o < :
CITy-s1-2IP :

v

12, | hereby cenilz that the information supplied with this filing does not gualiy for the exempiions contained n Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report isdyue and accurate and that my signawre shall have the same iegal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee wored (0 executa this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an atlachwgg_a Il other ke smpowered
Phcddat ; / S /02

SIGNATU
SIGNATURE AND TYPED OR PRINTED N, ME CFSIGNING OFFICER OR DIRECTER Bayime Prone
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