2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # N05000010293

1. Entity Name
PRAYING MOTHER'S MINISTRY INTERNATIONAL, INC.

Apr 07,2008 08:00 Al
. Secretary of State

Principal Place of Business

820 NE 124TH STREET
N MIAMI, FL 33181

Mailing Address

820 NE 124TH STREET
N MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

IEAHEARTRA WA

(3032008 No Chg-NP CR2E037 (4/08)

4, FEI Number . Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

Fae Required

5. Cenificate of Status Desired O

8. Name and Address of Current Registered Agent

GRANT, CAROL L
1031 IVES DAIRY RD SUITE 128
MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatura, typad or printag name of ragistared agent and e if appicanle. {NOTE: Registered Agant signatura requrad when reinstating} DATE
. L LDO0NEE 535
Flling Feo is $61.28 9. Election Campaign Financing $5.00 May Be o ":lii{-"ll-'}r'llzl ;I:é‘!:'b::lib N
Due by May 1, 2008 Trust Fund Contribution. Added to Fees L RSN -i_ri_%cf"IJH BT, 25
10. QOFFICERS AND DIRECTORS
TITLE PD
NAME EDWARDS, SHIRLEY

STREETADDRESS | 820 NE 124TH STREET
Ciry-s1-2P MIAMI, FL 33161

TITLE VPD

NAME EDWARDS, GLADSTONE
STREETADDRESS | B20 NE 124TH STREET
CITY-ST-7IP MIAMI, FL 33161

TITLE TD )

NAME HITCHMAN, KATHLEEN
STREETADDRESS | 820 NE 124TH STREET
CITY-S5T-2IP MIAMI, FL 33161

TITLE

NAME .
STREET ADDRESS
CITY-87-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: =>P Rer, Sdadn

G- 1-o% (Zos\g9383(3

SIGNATURE AND TYPED OR tRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dyt Phone #




