FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;,mEAENT # P05000134502 04-30-2007 90404 013 ***150.00
GLORIA DE JESUS INTERNATIONAL, INC.
Principal Place of Businass Mailing Address q U U DOV s
13256 HEMING WAY 20 N. ORANGE AVE., SUITE 600
ORLANDO, FL 32825 ORLANDO, FL 32801
R R BRI AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3577221 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVE., SUITE 600 Strest Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32801
City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped of printec name of regisierea agen: and ke  applicable. {NOTE Registered Agenl signature required when rensiaing) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added ta Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD O petete THTLE (O Change ] Addition
NAME DE JESUS, GLORIAE HEME
STREET ADDRESS | 13255 HEMING WAY STREET ADDRESS
CiTY-ST-2iP ORLANDO, FL 32825 CITY-S1-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-29 CITY-§7-21p
TE [ Detete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ veiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21p CITY-ST-2IP
TITLE { pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-si-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Staiutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sfiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 with an address, with all other like empowered.

SIGNATURE: \V < pin. & e Qi a5 [

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Det Duytime Phane ¥




