FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737458 01-31-2007 90030 019 ****61.25
1. Entity Name
MIAMI RESCUE MISSION, INC.
Principa! Place of Business Mailing Address
2159 NW 1ST COURT 2159 NW 15T COURT 40008708
P.0. BOX NO. 420620 P.0. BOX NO. 420620
MIAMI, FL 33242-0620 US MIAMI, FL 33242-0620 US
T R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
58-1743865 Not Applicable
Zip Counury zip Country 5, Certificate of Status Desired [} ?g'giﬁ:’:gima'
6. Nama and Address of Current Registored Agent_ , ._7. Name and Address. of New.Registered Agent_ __
Name
TEW, JEFFREY ESQ
FOUR SEASONS TOWER, 15TH FLOOR Sireel Address (P.O. Bax Number is Not Acceplable)
1441 BRICKEL AVENUE
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submils this staiement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tille il applicable. {NOTE: Registarad Agent signatura required when reinslahng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE EFJ AuT?VE DifeerIZ [ Change [ Addition
NAME JACOBS, FRANK NAME Row Al P Badagatd 7
STREET ADDRESS | 331 SW 8TH ST APT 1C SHEETAORES | L 3 7y ead f S50 = rM
oM-sTZP | BOCA RATON, FL 33432 ovsize |19t e, 2/ 33708
TInE vD O petete TILE 7 [3 Change [ Addition
NAME JACOBS, MAXINE NAME
STREET ADDRESS | 331 SW 8TH ST APT 1C STREET ADORESS
CITY-8T-7IP BOCA RATON, FL 33432 City-§1-2IP
TITLE sD O Delete TILE [J Change ] Addition
NAME TEW, JEFFREY NAME
STREET ADDRESS | 1441 BRICKELL AVE, 15TH FLOOR STREET AGORESS
GITY-ST-7IP MIAMI, FL 33131 CiTY-51-2P
TILE D 7 Delete TITLE O change [ Addilion
NAME GORDON, ROGER NAME
STREET ADDRESS | 14020 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-$T-2P
TITLE D O Delete TITLE [J Change [ Addition
NAME LYONS, WILLIAM MAME
STREET ADDRESS | 825 WRIGHT ST $TREET ADDRESS
GITY-8T-21P INGLEWOQD, FL 34223 CIy-ST-21P
TALE D 7 Delete TILE {7 thange [ Addition
NAME MCCRAY, DARYL NAME
STREET ADORESS | 13800 SW 149 CIRCLE LANE #3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331868256 CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiv rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery'with/an address, with all other like empowered.

d
SIGNATURE: A Korso dvormin _ (fSI0 7 Brisnom—

SIPNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayilima Phona #




