2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT Eﬁoooooboswko' -

1. Enfity Name .
FROSENE SPIRIT OF HOPE FOLUNDATION, INC.

Principal Place of Business

4403 PINE TREE DR
RNANY BEACH, FL 33140

T ?'aﬂ'mg Address

4403 PINE TREE DR
MiAMI BEACH, FL 33140

FILED
~~Jun 09, 2005 08:00 AM
Secretary of State

(T

S 05312005 No Chg-NP GR2E037 (10/63)
DO NOT WRITE IN THIS SPACE pRETope s Aomied T

A 58-3662813 Nat Applicacle

: . R . 5. Cenficate of Stalus Desired ~ [J ﬁg'ggm’}dﬁ{mm
MICHAELS, MARIA : ‘ﬂ‘ ', FE
4403 PINE TREE DR DO NOT RITE
MIAMI BEACH, FL 33140 - T IN TH‘S SPACE
8. The abova named eniity sutimits this slatement for the purpose of changlng its regisierad olfics or reglstered agent, or beth, in the State of Florida. | am familiar with, and acsept

the cbligations of ragistared agont, - -
SIGNATURE —— e
Signatura, typad or printad frame of rogistared agent and Biis if aopficable ~ 7 INOTE. Pegietarad Agant signat.re requivad when *sinclaling) DATE
Filing Fee is $61.25 %. Claction Campaign Financing $5_[]0 May Be
Due by September 7, 2008 Trust Fund Contribution. Added to Faes
10. N OFFICERS AND DIRECTORS S il S
TE PTD - B e i b bt i e
NAME MICHAELS, MARIA
SIREETACDRESS | 4403 PINE TREE DR
GIFY-ST-2P MiAM! BEACH, FL 33140
me |veD T . UOnOnsEgeS4 o
NAVE STUDDS, NICK D T3AIS-80003-012 &1.5%
STREETADDRESS | 4403 PINE TREE DRIVE .
LY-§7-2P MIAM! BEACH, FL 33140
TE = O e e TTL L T T o
NAME
STREET ADDRESS
oT.5-2p DO NOT WRITE
me o - SRR
e IN THIS SPACE
STREET ADDRESS
OSTY-ST-2P
me - - I L E AWie L ST
NAME
STREET ADORESS
CITY-&7-2P
TTLE ST T T . wl el Sl
NAME
STREET ADORESS
¢TYy-§7-2p
12. | hersy céni{g‘_u-fzft the miornation suppfed with this fiing doas nat qualify for tha exemption stated in Section 1 19.07?3}{5). Flgrida Stalutes. | further cerity that the information
- indicated on {fis repart or supplemental report is tree and accuratas and that my signatura shall have the same legal effect as if made under oath; that T am an officer or direclor
af the corporation or the recatver or rustee empewerad 1o exagute this report as required by Chapter 617, Florida Siawtes; and that my name appears in Black 10 or Blagk 11 i
changed, ar en an altachmant with ap 2 rass, with all ¢ e empowerad,
SIGNATURE: i
Data Dagtims Phona # -




