FILED
2005 FOR PROFIT CORPORATION' - May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000093946 BN 05-17-2005 90018 043 ***150.00

t. Entity Name
TREE CF LIFE BIBLE BOOK STORE INC.

Principal Place of Business Mailing Address
7958 PINES BLVD 7958 PINES BLVD ; 5 0 n 5 2 8 8 B
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e e ccwenreesreng B | 11111 EFTICNEREY
teaoy MW Y are . [ 16901 Nw 3t e

Sulite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

\ vt o My YL 65-0626406 Not Applicable
-Zg_',gva ook (\Kiuﬁ:g{u T Z—ge-bo b Nc{t_)\uﬂlqvu ~ DD 5. Certificate of Status Desired = J E:;.g?q L‘:;;’e‘gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
IRVING, BARRINGTON“;'—% _— —_——— - - S - = - =
7958 PINES BLVD Street Address (7.0, Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
! City FL ‘ Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name of 7egistered agent anc tida if applicabla, {NOTE: Regislered Agent sipnaure required when rainslaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TIME [ Change [ Addition
NAME IRVING, BARRINGTON 16901 N RAME
STREET ADDRESS | 16901 NW 34 AVE STREET ADDRESS
CITY-ST-ZIF MIAMI, FL. 33056 CGiry-§T-2IP
TIMLE VSD O Delete TITLE O change [ Additicn
NAME IRVING, CLOVALYN J NAME
STREET ADDRESS | 16901 NW 34 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-ST-21P
TMLE O pelete TILE {J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE O Delete TIIE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - Cmy-ST1-2IP
TITLE O Detete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21

12. | hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; 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: Y

9 l[?lof

SIGMATURE AND T’fED OR FRINTED NAME OF SIGNING OFFICER OR INHECTOR Dayima Prone #




