FILED

2006 FOR PROFIT CORPORATION ~ Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000134502 02-24-2006 90003 046 ***150.00
1. Entity Name
GLORIA DE JESUS INTERNATIONAL, INC.
o
Principal Place of Business Mailing Address )
13256 HEMING WAY 20 N. ORANGE AVE., SUITE 600 g Pned
ORLANDO, FL 32825 ORLANDO, FL 32801 .
E o o R0 SR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Applied For
20-857 722/ o et
_afip. o ) cm_mw Z A o Couintry N 5. Cg_rrilicatj of Status Desired [ _g‘i‘;g]lﬁg:;i‘mal'
) 6. Namo and Address of Current Registcred Agent = 7. Name and Address of New Registerad Agent — =

Name

HENDRY, STCNER, CALANDRINC & BROWN, P.A.
20 N. ORANGE AVE_, SUITE 600 Street Address (P.0). Box Number is Not Acceptabte)
ORLANDO, FL 32801

City FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agaent. or both, 1 the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or ornted name of regnstered agent and lile il apphcable, (NOTE: Regstered Agent signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Eleclion Campaign F.mancin $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIE D 00 Delete TiME /? _S}’ D Xchanqe ] Addition
NAME DE JESUS, GLORIAE NAME
STREET ADDRESS | 13256 HEMING WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADIRESS
cHY-ST-2P . CITY-§1-21P - .
TME [ Delete THLE O change [ Acdition
NAME - RAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CITY-S1-2IF
TITLE [ pelete UILE "CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TMLE [ pelete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIE [ pelete T [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2IP

12. { hereby certily that the information suppliad with this filing doss not qualify for the exermnptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address. with all ather like empowerad.

SIGNATURE: . Swaaé De Tevs Moo Y07-927- 0995

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




