2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # N03000007091

1. Entity Name ot

LATTER DAY LEVITE CORPORATION

-

.

Principal Place of Business

5451 N.W. 180TH TERRACE |
CPA-LOCKA FL 33055 -

Majﬁﬁg Address

5451 N.W. 180TrH TERRACE
OPA-LOCKA FL 33055

2. Principal Place of Business_ .

3. Mailing Address

I

|

Sulte, Apt, #, etc.

" Suite, Apt &, ele.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

il

il

[

1st MOOHE CR2E037 (1004}
City & State T City & State o 4. FEI Number Apptied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name

SANDY, SILVA
5451 N.W. 180TH TERRACE
OPA-LOCKA FL 33055

Sueet Address (F.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registersd agent, or both, in the State of Flotida | am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE — B — -
Sgrature, ypad or pIag rame of regrstared agent and tlle d appheabis TTE Regstared Aganl signature requiad whan reinstating) DATE
FILE NOW: FEE IS $61.25 &. Etsction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. _ OFFTZERS AND DIFECTORS ___Lii. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 10

ToLE BD L1 Qelete I TitE OJchage [ Addttion
NAME SANDRA, S]LVA HaME

srreer appress [ 5451 N.W. 180TH TERRACE SIREET ADDRESS

ovesize | OPASLOCKA FL 33055 o owste

LE VP,D o o o "Ologee B e [ change  ~[J Addition
NAME GLADYS, RIVAS NAME L MOROGne feebe

STRCET ADORESS | 5451 N.W, 180TH TERRACE STREE T ADDRESS 237 eBAS-R0013-008 61,25

ory-sT-ze | OPA-LOCKA FL 33055 g civ-st-ap . .

TILE VP,D B N ) 7 Delele T [l change ] Addition
NAME DIANA, TORRES NAME

SIREET ADDRESS | 5451 N.W, 180TH TERRACE STAEET ADDRFSS

City-si-2p OPA-LOCKA FL 33055 _ CTY-ST-7p

TiLE S [ Delete T O Change [ Addition
MAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY+ST- 2P Ciry-ST- 2

e T } Ciogge § vt i O change ] Aduition
HAME HAME

STRLEY ADDRESS STRLF T AUDRESS

GITY-ST-2Ip CIy.51- P

I S Cloelets . J e [ change [ Addition
NAME KAMF

STREFT ADDRCSS SIREET ADDRESS

G- ST 2 CFY-ST. 20

12. | hareby certify that the information supplisd with this filing does not qualify for thé exemption stated in Section 119 OT{3)(7}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and acsurate and that my signature shall have the same legal effact as if made under oath; that I am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Al ‘B’ﬁﬁﬁd—“ 2000 Y Y22

i frn

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BEOATPTIINT ED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Dayteme Phone #




