‘ FILED
' 2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002700 AN 03-26-2007 90051 025 ****§] 25

1. Entity Name

SE 5 G I
mIMlSTERI O _JEMIMAH INC

Principal Place of Businass Mailing Address

9 EET G740LSW TREET
MIAME-FT 331 us MIA us

R L P ORI
c?'735 N.W. 5 ST ?'735‘ N.W. §3 5T~
Suile, Apl. #, aic, /O l7 Suite, Apt. #, stc. / 0’7 03212007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE! Number Applied For
le AaA L- ¥ F[- * | OA AL FL 65"64951 62 Not Applicable
2‘39«3 [ 7 8 Coij?rf S . 33 (’7 8 COTEV' S , 5. Certilicate of Status Desired O ?‘g‘giﬁﬁ’:}m“ﬂ'
6. Name and Address of Current Registered Agent a 7- Name and Address of New Registerad Agent

e L INERO, LEONOR

Street Address (P.C. Box Number is Not Acceptable)

9935 N.W. 53 ST, H(07
= " DPDARAL FL | 53708

nt for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03fai{0

the obligations of registered a

SIGNATURE fg

8, wpe“l nnmad name of regsterad agent and Itie £ l;pénls (NOTE: Regislersd Agenl signalure required when reinglaing) DATE

Filing Fee is;561 .25 9. Election Campaign Financing $5.00 May Be S A . oMako chnck Pﬂ.‘lablo to 5-E

Due by May 1, 2007 Trust Fund Contribution. Added to Fees o ;'1; ‘:Florlda Departmonl of Shto
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS iN 10
T PD - O Deiete Tins Pd L INERD, LE ONOA  SEphange [ Adsilion
NAME LINERQ, LEONOR NAME
STREE1 ADDRESS | 9740 C SW-24TH STREET SIREET ADORESS 9‘73 5 N- U} . s-a ST ! # { 0(7
CITY-S1-21P MIAML, FL.. 33165 CITY-S7-ZIP boAAL, F:L . '33 l '7 8
e e mEYPD | SANTAMARIA, ALEREDO [Chne  Puddiion
NAME NAME ST Iy OI?
STREET ADDRESS STREET ADDRESS 7‘735‘ AW 5 r
CITY-§1-21P CITY-57-2P bOAAL ., FL . 233([78
TME ﬁmglem e TSY L[NL_Q O, AlV A Ro [J Change ‘Fﬁddltion
NAME NAME / ST # l O l7
STREET ADDRESS sweerrooness | 9735 M. w. 53 i
CITY-ST:2IP CHY-SI-ZIP WORA L ) FL . 13]36
TITLE ] belele e [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ony-si-ap Cily-Si-2IP
(T4 O Cetele THE [J Change  {J Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-Si-2IP
TILE 7 Delere T [J Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CIY-§1-2IP CITY-ST-2IP

i\

12. | hereby certily thal the information supplie h this | |n§ does not qualify 1or the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental gefort is trugand accurata and that my signatura shall have the sama lagal affect as it mada under oath, that | am an officer of diractor
red to exacutg raport as raquired by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachm Bre LEONOR 208~

SIGNATURE: é‘") - LINERY osfaf/ov 388-63673

> SIGNATURE AND TYPED OR PRINTED NAME OF SlsﬂrNG OFFICER OR DIRECTOR Date Daytime Phane ¥

al the corporation or the receiver or tru




