2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am
ecretary of State

DOCUMENT # 748238

1. Entity Name
MIAMI RIGHT TO LIFE, INC.

04-13-2006 90311 017 ****51.25

Principal Place of Business
2451 BRICKELL AVE
APT 6l

MIAMI, FL 33129

Mailing Address

1441 BRICKELL AVE
SUITE 1400

MIAMI, FLL 33131

us us

40047634

2. Principal Place of Business 3. Mailling Address

AACHEEN MR MARTAER

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2001289 Not Applical
- Zip Country Zp Country 5. Certificate of Status Desired ] fg;fq l;:’:;“"""'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
-l:ArW.—RGBERJ-A-Ro\be,v'\L POhen Lo —Ru\oe.\r-l- B llen Lao
1441 BRICKELL AVE .~ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 .
MIAMI, FL 33131 -
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registerad agent.

SIGNATURE
Signature, lypao“ or printed name of registared agenl and title if appiicablg. (NOTE: Registerag Agent signature required when (ainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TIME O change [ Addit
NAME AUGENSTEIN, MARTHA J. NAME
STREET ADDRESS | 2463 SW 13 ST STREET ADORESS
CITY-§T-2P MIAMI, FL CITY-ST-2IP
ut: D [ Detete TME O change [ Adit
NAME TALAMAS, JULIA NAME
STREET ADDRESS | 545 ZAMORA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-21P
JITLE D [ Delete TITLE [ Change [ Addit
NAME WALSH, LARRY NAME
STREET ADDRESS | 8405 NW 8TH ST. APT 307 STREET ADDRESS
CI7Y-ST-2P MIAMI, FL 33138 CITY-ST-2ZIP
TMLE PD 1 delete me O change [ Addit
NAME ALLEN, MARTHA A NAME
STREET ADDRESS | 2451 BRICKELL AVENUE, APT 6J STREET ADDRESS
CITY-5T-2P MiAaME, FL 33129 CITY.ST-ZIP
TME T [ Detete e [ Change [ Acdit
NAME CORDOVA, ANGEL NAME
STREET ADDRESS | 780 NW 42ND AVE #416 STREET ADDRESS
LiTY-S7-21P MIAMI, FL 33126 CITY-ST-2P
TTLE O petets THLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made unders oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

CILMATIIDE. ) A4 7 e g7, ot



