FILED
Apr 15,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-15-2005 90075 016 ****70.00

DOCUMENT # N31000002579

1. Entity Name

SOUL SAVING STATION SERVICE CENTER, INC.

EN R

Principal Pla.ce of Business Mailing Address ": ) I .

1880 WASHINGTON AVE 1880 WASHINGTON AVE ) TS o

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Y S e N R
Suie, ApL ¥, aic. Suite, Apl. #, elc. 04122005 Chg-NP CR2E037 (10403)
Cily & Stater City & Stale 4. FEl Number Applied For

65-1106652 Nat Appircable
Zio Counlry Ip Courntry 5. Codificate of Staws Desied [ E:.gesqmnnal
P ’ 6. Nome and Addrass of Current Regi d Agent ™" - — |- ————7:-Name and Addrass of New Rogistersd Agant—-

Nama
MURRAY, JASON M

100 SE 2 STREET STE 4040 Streal Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33131 : .

City FL I Zip Code

8. The above named enlily submits this stalemeni lor the purpose of changing ils registered office or registeted agent, or both, in the Stale of Florida. | am lamiiar wilh, and accept
the obiligations ¢f tegislered agent

SIGNATURE
Signatite TyDed (v DINLEL NaeE Of Pag: e andl hlle i [NOTE- Regiztered Agent mgatag requrad whan reinsistng) DATE
Filing Fea ia 56'1.25 9. Eleclion Campaign Financing $5.00 nay Be Maske check payabis to
Due by May 1, 2005 Trust Fung Coniribution. O Added 1o Fess Florida Departmant of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
e PD ) {1 Deete TME . D change ([ Agdition
NAME MURRAY, JAMES NAME
SIREET ADDAESS | 1900 NW 171 ST STREET ADDRESS
CImy Stzp MIAMI, FL 33055 CiTy-51-21F
i3 VD ) Deiste TmE [ crange ] Additon
NAME MURRAY, EULA NAME :
SIREET ADDHESS | 1900 NW 171 ST, STREET ADDRESS
CITY - §1- 4P MIAME, FL 33055 CITY-ST-1% 3
1ILE 8D . [ oelete e Cichange {7 aadilion
e JEAN, MILDRED NaE
SIHEET AODRESS | 262 NE 141 ST Tt e R aeranoResst| T e - —
Y SL 2P MIAME, FL 33181 CHTY-51-2IP
L 1D O Dekers e O change [ Acadtion
NAME CLARK, MATTIE NAME
SIREET ADORESS | 2445 NW 158 TERR STREET ADORESS
CIv-51 2P OPA LOCKA, FL 33054 Civy-ST-2P
TnE 5 {J Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESE STREET ADORESS
THlY-ST- 2P CY-ST-BP
me ' O3 Deiete e Qo 0O mnﬂ
NAE NAME
STREET ADDAESS STREET ADDRESS
CIFv-§1-2P CITY-5T-2F

12. i heraby certify 1hat the information supplied with Ihis filing does not qualily for the exemption sialed in Section 119.07(3)(i). Florida Stawtes. | lurther certily (hat the information
indicated n s raport or supplermnantal report 1S true ant atcurate and thai my signalure shall have the same legal ellect as if made ynder cath; that | am an ollicer or dretior
of the carporation or the recever or lrusiae empowarad 10 exegute Lhis reporl as required by Chapler 617, Florida Slatules: and that my name appears in Block 10 or Block 17 it
changed. or on an allachment path an adcrass. with all ather like empowered.

SIGNATURE: )i/

[ ? (1 /]
GMING OFFICER OR DIRECTOR




