FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000034906 05-02-2008 90305 001 ***361.25
1. Entity Name
KINGDOM BUILDERS NETWORK, INC.
frincipal Place of Business Mailing Address T
5541 N UNIVERSITY DRIVE 5541 N UNIVERSITY DRIVE
#102 #102
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e BT DA e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbe Applied For
. 020-— fé% /%6 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CHRISTIE, BEVON
705 SW 107TH AVENUE s Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City F L Zip Code

8. Jhe above named entit
-‘,the obligations of regiStgre

ils this statement for the purpose g} changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

EY a)‘iﬂ:&l rame ol regIsieraq agent ana ke if applicable. {NOTE: Registerec Agent signature requirpd when rekstaing) DATE_
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES M Delete TITLE [ Change (] Addition
NAME CHRISTIE, GLENFORD G NAME
STREETADODRESS [ 5541 N UNIVERSITY DRIVE, 102 STREET ADORESS
CITY-S5i-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IF
TILE VP [ pelete TITLE {TJ Change (] Addition
NAME CHRISTIE, NADIA NAME
STREETADDRESS 1 5541 N UNIVERSITY DRIVE, #102 STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33067 . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-217 CITY-ST-ZIP
TNLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-29
TITLE [ Deiste TIME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2IF
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certily that the infermation supplied i is filing does ngLguality for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information

afe afd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.28 OF gy, 545980

: e
7 snaw TYPED UR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTDR Date Daytiree Prong #

of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:




