2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT 7 Jan 31, 2006 08:00 AN
DOCUMENT # P99000050499 ; Secretary of State

1, Entity Name
VISION INTERNATIONAL UNIVERSITY OF THEOLOGY
OF FLORIDA, INC.

Principal Place of Business ' Mailing Addrass
8180 NW 36TH 57 8180 NW 36TH ST
SUITE 420 SUITE 420

MAIANS, FL 33766 MIAME FL 33168

————— [

01102006 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE + P Moo oo Far

. 65-0925233 . Nat Applicatile
5. Cerffivate of Status Desied. [ $0-7°9 Additiona!
Fee Required

6. Name and Address of Current Registered Agont

Dt N i ST DO NOT WRITE
MIAMS, FL 33166 IN THIS SPACE

8. The above named entily submits this statempnt for the purpase of changing its registarsd office or registéred agent, or both, in the Sfte of Florida, | am farmiliar with, and accept
tha obligations pf rpdistaed aggnt. 5 .
% I /
By O/ 23,2004

IGNATUR
s F\ﬂgﬂam. wpad or phnted name of mﬁ&eW iz it appdzable, (NOTE: Reglstores Agent signatusa raquivred when reinslating] l / DATE
. " =
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Finanaing $5.00 vay Bo - HOnnnn4NEges

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added toFees J2/0RA0-800590-025 150,80
10 _ OFFICERS AND DIRECTORS ]
TLE 2}
ek DE LA HOZ, L. ALLEN

STREET ADDRESS § 4027 BARRINGTCN
Ty -ST- 2P SAN ANTONIQ, TX 78217

TILE

NANE

STREET ADDRESS
CITY-ST-ZIP

THLE
HAME

ey DO NOT WRITE

e - 'IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5%-2%

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

MAME

STREET ADDRESS
GiTy-81-01f

12. [ hereby certify that the Infarmaticn suppliad with this fling does not qualify for the exemptions comainad in Chapter 119, Florida Siatutes. | further cerfliy that the infermalion
indicated on this repon or supplamentat report is true ana accurata and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dirsstor
of the corporation or the receivar or (rustee empowerad Lo exacute this report as requlred by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an altachment with.amaddrass, with all other TkgAmpowered.

ﬂ 7/
SIGNATURE: | X (W .

SIGNATURE AND IYED OR PRINTED NAME Of &

GHINGOFFICER OR DIRECTOR

Dyime Phone #

Ck=# 1027



