2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

DOCUMENT #737458 04-24-2008 90122 038 ****61 25
1. Entity Name
MIAMI RESCUE MISSION, INC.
Principal Place of Business Mailing Address ELLAVE
2159 NW 1ST COURT 2159 NW 15T COURT
P.0. BOX NO. 420620 P.0. BOX NO. 420620
MIAMI, FL 33242-0620 US MIAMI, FL 33242-0620 US
TS T IR MECREBIR A0
Suite, Apt. #, elc, Suite, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1743865 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired (| gg-g?c‘:\l:l:;tional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

TEW~EFFREY- ESQ——— -
FOUR SEASONS TOWER, 15TH FLOOR

1441 BRICKEL AVENUE
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accaeptable)

City

FL I Zip Code

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

the abligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registeresd apeni and Ltke i applicatle {NOTE: F

] Agrec iy

required when re

DATE

P el ot L3
Flling Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing ‘
Trust Fund Contribution,

- ‘Make check payable to.:." -

$5.00 MayBe | ,‘Mak G bl 1 o
L Florida Department of State

Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10

TITLE PD 3 Delete TITLE O Change [ Addition
NAME JACOBS, FRANK NAME

STREET ADDRESS | 331 SW 8TH ST APT 1C STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST- 2P

TITLE vD 3 oelete TILE O Change (] Addition
NAME JACOBS, MAXINE HAME

STREET ADDRESS | 331 SW BTH ST APT 1C STREET ADDRESS

CAY-ST-2P BOCA RATON, FL 33432 CTY-ST-7P

THLE sD 3 Delele TTLE [ Change [ Addition
NAME TEW, JEFFREY NAME

STREETADORESS | 1441 BRICKELL AVE, 15TH FLOOR STREET ADDRESS

CITY-ST-2IP MEAMI, FL 33134 CITY-SI-ZP

TIME D 3 Detete TME [ Change [ Addition
MAME GORDON, ROGER NAME

SVREET ADDAESS | 14020 N MIAMI AVE STREET ADDRESS

CITY-ST-2P MiAMI, FL 33168 CITY-S1-2P

TLE D [J petete e [ Change [ Addition
NAME LYONS, WILLIAM NAME

STREET ADDRESS | 825 WRIGHT ST STREET ADDRESS

CITY-ST-BP INGLEWQQD, FL 34223 oY-31-2i8 -
THTLE e . .. I oelete e [ Change * ~ [ Addition
NAME MCCRAY, DARYL NAME -

STREET ADRESS { 13800 SW 149 CIRCLE LANE #3 . STREET ADDRESS .

cty-sT-zF | MIAMI, FL 331868256 CITY-51-2P -

12. 1 hereby certify Ihat the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attacl

SIGNATURE:

ith an address, with all other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

Loadn Stonmal

yladot  prsaiaztl

IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daty

Daytima Phong ¢




