2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # 748238 ecretary of State
1. Entity Name
MIAM! RIGHT TO LIFE, INC. 04-29-2005 90187 042 #7%61.25
Principal Pface of Business Mailing Address
2451 BROHLAE 1441 BROELAE
APTe) SME1014
MAM, A. 33129 LB MAM, AL 33131 LB
S T g AR EARAEAER IRV
(]
o 14t Brickesl Awe
Suite, Ap1. #, etc. Suite, Apt. #4etc. 04272005  Chg.NP
At \ ur\‘) O g- CR2E037 {10/03)
City & State ity & State 4. FEl Number Applied For
Moo, FL- 58-5001289 o hopionts
Zio Country Z'%?) \ =2 l Country 5. Cenificate of Status Desired (W] fggesq l‘;‘ircjlﬁ""a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢

ALLEN & GALEGO — ’(30;:)3;&( '\'N A\Qc\%%w bt
1441 BRICKELL AVE treet ress (P.0)}. Box Num is Not opta .
SUITE 1014 !Liu—\ Y\& Qix A’U'e—

MIAMI, FL 33131 Suvde.  4DO

) o Mag e FL | 252l

8. The above named enﬁty ul hig gtaternen © purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj

b e
SIGNATURE E\A? l}b VU\X‘\PAA’U &)’MU V\ﬂ\ . A"ﬁl : \}IC.P_ R’?b&é&& C—L\Bﬂ){ﬂ“s
Slgm% or printed name ol registerec agent anc Lille i appkcadia. tl{OTE: Registared Agent signatuze required when reinstating) ' DATE f
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine sD O Delete TILE O change [ Addition
NAME AUGENSTEIN, MARTHA J. NAME
STREET ADDRESS | 2463 SW 13 ST STREET ADORESS
CITY-$7.2IP MIAMI, FL CITY-ST-2P
TiE D [ detete TME I Change [ Addition
NAME TALAMAS, JULIA NAME
STREET ADDRESS | 545 ZAMORA AVE. STREET ADDRESS
CIY-ST-ZIP CORAL GABLES, FL CITY-5T-2P
TLE D [ etete TITLE [ change [ Addition
NAME WALSH, LARRY NAME
STREET ADDRESS | 8405 NW 8TH ST. APT 307 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-§T-2IP
mne PD 1 oelete e [ Change  [J Addition
NAME ALLEN, MARTHA A NAME
STREET ADDRESS | 2451 BRICKELL AVENUE, APT 6J STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST-2IP
TILE T O pelete TmE [JChange [ Additien
NAME CORDOVA, ANGEL NAME
STREET ADDRESS | 780 NW 42ND AVE #416 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
e 0O belete TIME (O Cmange [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that 1he information
ingicated on this report or supplemental report is trug and accurate and 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 receiver or trustee empowered to executa this report as required by Chapter 617, 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 ke empowered.

SIGNATURE: ___ callins i osbs (82, ’//;57/57 JOE 378 3390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /- ’ Daytime Phone ¥



