2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000006455 May 02, 2005 08:00 AM
1. Entity Name Secretary of State
PERSONAL BIBLE COVERS, INC.
Principal Place of Business ‘i ) T Méing Address
9920 5.W, B3 5T. - 9920 S.W. BB ST, -
# J-101 - : # 101
A AR AL
2. Principal Place of Business _ 3. Mailing Address
Sulte, Apt #yeto. T T - | e Aeidet 15t MOORE CR2E034 (10/04)
Cily & State ) o City & State 4, FEI Number 65-0559775 Applied For
7 _ ] . Not Applicable
Zp Couonitry Zp Country 5. Certificate of Status Desired jﬁ gi'gfq‘ﬁf:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

GOMEZ, HILDEBRANDO

9920 S.W. 88 ST, Street Address (P.0. Box Number is Not Acceptable}

# J-101
MiIAMI FL 33178

Cily FL | Zip Code

8. The above hamed ehlity sUbmits this statement for the purpose of changing its reglstered office or registerad agent, or Bath, in the State of Florida. | am familiar with, and accept
the chbyiigations of registered agent

SIGNATURE . _
Sgnatdre, Pjped o phfTed nam® o regrsteted agent grid !mﬂ oplcable © YNODTT Megistered Agent signafura renuirad whan rairstabing’ - DATE
A ﬁm;uv = - -
HI S ’
Aftefu-Mg ﬁaydds igfﬁf;:i;ggo 00 9. Election Campaign Financing  $5.00 May Be
v . X o Trust Fund Conwribution,  [C]  Added to Fees

Make Check Payable to Florida Department of State

10. "~ OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nits PT - T Delele E Cl¢hange [ Addition

NAME GOMEZ, HILDEBRANDO NAMF

STREET ADDRESS ) 98920 S.W. 88 ST., # J-101 STREET ADDRESS

CITY-51.29 MIAMI FL 33176 ’ CiTY-51- 21

Mt T8 - ) O pelate =~ ms by e - Clchange [ Addlion

LT IED035 7R

e GOMEZ, VICTORIA i o5 fﬁiz; ‘ fiéq—B%ﬁ%Ugﬂi 0 158,75

STREET ADDRESS | 9920 S.W. 88 ST., # J-101 STREET ACDRESS o L - 5, 1D

CIy-s1-2P MIAMI FL 33176 CITY ST 7IF

TILL ' O oelete Tme o {3 change £ Addition

NAME . MAME

STREET ADDRESS - STREET ADDRESS

Cry-ST-AP Cily. ST AP

T ] Ol oelete - TTE ' T Change [ Acuilion

NAML HAME

STREET ADDRESS STREET ADORESSE

Qry-51-21P oy-51-2P

TINLE - d Deleté hiliis [JChange [ Addifion

NamiE NAME

STRELT ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-5]-2F

e T ) 1 vefete s ' [TJchange [ Addilion

NAME H NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-ZIP _ P CIry-51-7#

12. thereby certify that the information supbiisd with i Bing Toes not T nfy for the exempticn stated In Section 118.07(3)(7), Florida Statutes. | Further certify that the information
indicated on this repart or supplemeniz 8 hn g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or PlsteseMpo greport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on ah attachiment with Lrgfeie LY i powered.

-
SIGNATURE : ﬁ/ /6“” Bo 282>

»
“_SIGRIATURE AND { YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayome Phora 4




