2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N03000007091 Apr 23,2007 08:00 Al
1. Entity Namo LG
Y Secretary of State
LATTER DAY LEVITE CORPORATION
Principal Placo of Businass Mailing Address
5451 N.W. 180TH TERRACE 5451 N.W. 180TH TERRACE
T e ”Il”m m II‘Il”mllm "M "m |Im II“““” ||“| ‘lm ”l“l‘ ” ‘II’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, ole. Suito, APL. #, efc. 1st MOORE 'CR2E037 (10/06)
City & Slate City & State 4. FE| Number Applied For
NO-T APPL|CABLE Nel Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O §9.75 Additional
@6 Required
6. Name and Aodress ot Current Reglstared Agent — —~ 7. Name'and Address of New Registered Agent )
Name
SAN DY. S"-VA Stroet Addross (P.O. Box Numbar is Not Acceplable)
5451 N.W. 180TH TERRACE
OPA-LOCKA FL. 33055
City FL Zip Codo
8. The abovo namod ontity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisiered agent. R ——
LOoOa07 26054
Bl " N i Ly o K
05/03/07-80046-021 £1.25
SIGNATURE
Slgnalura, yped of prnted name o registeied agant and tllg d applcably, {NOTE: Registered Agenl signalura requied when rarslaling} DATE
. . 1. .
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be ~ “Make!Check Payable to .
"~ 7 " Due By May 1, 2007 : Trust Fund Conlyrbution. O Added 1o Fees . Fiorida Department.of State .~~~
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
i P.D _ O elete A O change [T Adailion
NAML. SANDRA, SILVA NAME
SIRLETADDRESS | 5451 N.W. 180TH TERRACE STREL ! ADDRESS
CITY-51-21P OPA-LOCKA FL 33055 CITY-ST-2IP
TIRLE VP,D [ pelete N T [ change ] Additicn
NAME GLADYS, RIVAS NAME
STREETADBRESS | 5451 N.W. 180TH TERRACE SIRIET ADDRLSS
CHy-S1-21P OPA-LOCKA FL 33055 CITY-SI-7iP
TiLE vP,D - < [ eiete [T - O Change [ Aadition |~
NAME DIANA, TORRES . NAME
SIRECT ADDRESS | 5451 N.W. 180TH TERRACE SIREETADDRISS
GIlY-S1-2IP OPA-LOCKA FL 33055 CITY-S1-7IF
T [ petere L O change ] Addition
NAME NAME )
SIREE] ADDRESS STREF) ADDRESS
CIry-st-np SITY-S1-2IF
TILE 3 Delele e [l Change [ Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
WL [ Delete TIME [ change [ Addition
NAME NAML
STRELT ADDRESS SIREET ADDRESS
CIY-81-2IP CITY-ST-7IP
12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify thal the infcrmation
indicalod on lfvs reporl or supplemental report is Irue and accurato and that my signature shall havo the same iegal eifect as if made undar calh; that | am an officer or director
of the corperalion or the receivor or rusleo empowared [o oxacute this roport as required by Chapler 617, Florida Statulos: and thal my name appoars n Block 10 or Bicck 11

if changad, or on an atlachment with an agdress, with all olher like empowgpred,
SIGNATURE: M }J Az Lf/ (G @7 7265Y 29513



