2008 NOT-FOR-PROFIT CORPORATION

v ANNUAL REPORT 8/11/2008-90167-001-$70.00-$70.00 *
* R 8/11/2008-90167-002-343.75-543.75 ST
DOCUMENT # N07000011623 - Sech D
1. Entity Name . : DIVIS! CORPOT :
SAMANTHA'S PURPOSE, INC. SIGH OF CORFGRATION:
08 SEP |6 AM 9: 25
Principal Place o! Businass Mailing Address
8641 SW. 84 TERRACE 8541 S.W. 84 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
T D e RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 07112008 Chg-NP CR2E037 (12’06)
City & State City & State . FEI Appliad For
or?'(_"p 15 TS O/ Not Applicabia
zp Country Zo Country 5. Centificate of Status Deszed [ gg’ ;fqm'ﬂ“"ﬂ’
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registsred Agent
Namsg
MEDINA, MICHELLE ESQ.
144 S.W. 80 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity submits this slaiement for the purpose of changing its registered office o¢ regisiered agent, or bath, in tha State of Florida. | am familiar with, end. -accept
the obligations of registered agent. «-,;’*' :
SIGNATURE
Sigraturs. yped or pented rome of ngent dnd le ¥ {NOTE: Ragmired Apont Hgneture recusrad when ceunsiring) " DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 AddedrtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Deiste HILE [JClange [ Addttion
NAME COFFEY-GARCIA, MICHELLE HAME
STREETADORESS | 8641 S.W. 84 TERRACE STHEET ADORESS
ciny-st-ap MIAMI, FL 33143 cY-§1-29
TINE VP 3 Oecte ME [ Changy 7 Aaition
NAME GARCIA, JOSE M NAME
SIREETADODRESS | B641 S.W. 84 TERRACE STREET ADDRESS
Cay-st-oe MIAMI, FL 33143 CITY-S1-7
TIE SEC O ek e [ Change [ Addition
NAME MEDINA, MICHELLE ESQ. NAME
STREET ADORESS | 144 S.W. 60 COURT STREET ADDRESS
CiIY-St-29 MIAMI, FL 33144 Ciry .51- 28
IME O Delete E O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-29 Ty -g1.210
TE [ Detete e O Ctange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIrY-§1-2¢
nng [ Dajate 11113 Comme [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS / 7 &g/
CiTY- Sm CIy-S1.ap
12. I&:’ eby cemlz that the information supplied with this nhr? does nol qualify for tha exemptions cortzined in Chaplar 119 Fiorita Statutes. | further certify that the information
icated on this raport o supplemental repor is irug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an alficer or divecior
tha corporatibn o the raceer gr trustea empowered 10 Bxeciie this repon 8s required by Chaplers 817, Flonda Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with 5, with all empowered
smumun@ B-00-08 780-554-47C
TURE RND TYPED OFFICER OR Daytme Fhane §




