2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 10, 2007 8:00 am

Secretary of State
T # N06000007486
P;?uSNl;jmyE NT # 08-10-2007 90047 021 ****70.00
NEW JOURNEYS TRANSITIONAL HOME, INC.
Principal Place of Business Mailing Address
328 NORTHEAST 54TH STREET 328 NORTHEAST 54TH STREET
APT 2 APT 2
MIAMI FL 33337 US MIAMI, FL 33137 S - " " .
’ |

2. Principal Place of Business - No P.0O. Box # 3, Mailing Address ‘ ﬂ“ m |ﬁ|| mﬂ |ﬁﬂ “[[I | lml | IIIII | |m| ||m n ﬂ[l
39, W 75 5

Suite. Apt. #_ etc. Suile, Apt. #, etc. 07032007 Chg-NP CR2ED37 (12/06}

City & State City & State 4, FE| Number I Epplied For
M jor1 .f 56-2593977 Not Applicable
323 I 7 2 Colli;g Zp Country 5. Certiticate of Stalus Desired ?i‘g?q?::&"ml

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUMMINGS-GRAYSON & CO., P.A
915 NORTHWEST 1ST AVENUE Street Address (P.0O. Box Number is Not Accegtab’e)
BAY 3A
MIAMI, FL 331386
City FL i Zip Code

8. The above named entity submits this statement for the puroose of changing iis registered office or registered agent. or both. in the State of Forida. i am famitiar with, and accept

the opligations of reqistered agent.

SIGNATUR[(__

stgralre. lyged e preled aaTe ol sog flerad agenl A e (aap-ean e

HC 1L FIEg SK00 AGeAl B W e 000 00l wicn -6 51

SAIS

Filing Fee is $61.29 9. Election Camoa’gn Financing $5.00 mayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P et TTLE CEo/ FoinAder— Erfhange [ Addition
NAME BOSTON, QUENIKA HAME Bueito Losfon
STREET ADDRESS | 328 NORTHEAST 54TH STREET APT 2 STREETAD0RESS | 328 AJE ST SF, 1pd TR
cry-sT-2e | MIAMI, FL 33137 ar s | g e, FL 3..?? 3
TLE VP [@Tecte TITLE ER! Exercve B fu—fvr’ IAthange [ Addition
NAME COLE, KATHY NAME Kapliw Csol€e
STREET ADDRESS | 328 NORTHEAST 54TH STREET APT 2 STREETADDRESS | 3 287 TOE Sytkt 5{- Apd w2
orv-se-zp | MIAMI, FL 33137 _ cy-st-2e Mooy ’ £l 3 3 13 7
TITLE T [leete TME f’ f‘-&f_, fdw-l-' [Fchame [ Addition
HAVE BOSTON. QUENIKA ¥ ne e E - Cé’,oefﬂ
STREET ADDEESS | 328 NORTHEAST 54TH STREET APT 2 STREET ADDRESS 2{{“70 _S (7% ;Zﬂ
CiTY-ST-2IP MIAMI, FL 33137 CITY ST 2P Y] o) ‘ = SO { j] 7 9—
e [ et mE Ve dedge [ Aadiion
HAME COLE, KATHY HAME &S h s w’//,
STREET ADDRESS | 328 NORTHEAST 54TH STREET APT 2 STREET ADDRESS /é/a { v /?/-_—@ e
cmv-sT-Er | MIAMI, FL 33137 Gre ST | AYpeena 'fém_ ';'
TRE M Detete TIE T v ms;/u:re‘g nge [ Addition
NAME HAME ediryy Cact+lo
STREET ADDRESS STREET ADDRESS Z(? W F agfer Streed /)?f #'_3
orry-ST-2P ) WS ® |\, L 334798770 .
TITLE W 9etctz T s CLA"Efrne™ nge ] Addition
NAME NAME Shedfro s s rfe—
STREET ADDRESS STREET ADDRESS, |~ a5 6 ~ ) ? £ o
oTY-57- 7P oy ST & Micaas, £

12. | hereby certity that the information supplied with th's tiling does not qualify for the exemptions contained in Chapter 119, Flor.da Statutes, | further certity that the information
indicated on this repart or supelemental report is true and accurate and thal my signature shall have the same legal eflect as it made under eath; that | am an ofticer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required oy Chaoler 617. Florida Statutes: and that my name aopears in Biock 10 or Block 11t

changed, or on an attachment with an address. with aii other Iike empowered.

SIGNATURE:

' 1Caqti]  (Duenilew [o5+0

7/2e/07 (707 3772-0572

SIGHNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFK?* OR DWRECTOR

Lac” SR Fnone &




