2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 732505 Secretary of State
1. Enlity Name
05-04-2006 90473 QQ1 *****g 75
Principal Place of Business Mailing Address
1osgiw 174 TERR P.O. BOX 971026
MIAMI FL 33157 MIAMI FL 33197
- " A ETRTERTRARER AN
2. Principgl Place of Business 3. Mailing Address
10515 S/ 17
Suite, Apt. #, etc ﬁ Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
—— \‘PeOBn’X 97/0 Zé
ity & State City & State N 4. FEl Numger Applied For
e A pivamr EL NO-T APPLICABLE [ TotAppicatie
Zip Country Zip Cauniry ” . $8.75 Additional
‘? ?[ 5 :D Q,D &’ ? 7 /ﬂ 2 é D Q D "Z—J 5. Certificate of Status Desired m/ Fae Hequiredm .
~ €. Name and Address of Current Regftered Agent 5 ¥ 7. Name and Address of New Registered Agent
: [ ¥ Name ; ¢

THOMPSON, HARRY D
19371 S.W. 117 AVENUE
MIAML FL 33147

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

City F L Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬂe— 6‘-\ / ompsol\f /—;—-'/—Z‘Lf'aé

Signature. typed oF priled tame ol cegislersd agart ard: il 1| dpphcalie {NCTE: Registered Agert signatune required when ransiating) DATE
8. Election Campaign Financing $5.00 May Be “MaKe Check Payable o -
Trust Fund Contribution. O Added 10 Fees Florida:Depariment of State
) T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD o [ Delete e [ Change [ Addition
NAME THOMPSON, HARRY D NAME
STREET ADDRESS (19371 SW 17TH AVE. STREET ADDRESS
CHiy-51-2P MIAMI FL 33177 CITY-ST- 2P
TILE VD . [ Delete TITLE [ Change  [_1 Addition
NAME TEASLEY, RUTHE NAME
STREET ADGRESS 1113 MONMOTH RD. STREET ADDRESS
CIY-51-21F JACOBSTOWN NJ 08562 CITY-S5-21P
e 10 e _ Moeee ke _ U L .. . DOCme D
NAME THOMPSON, MAE B NAME
STREET ADDRESS 17351 SW 106 AVE. STREET ADDRESS
GITY-ST-21P PERRINE FL 33157 CITY-§1-2IP
TITLE sD O Delete TLE JChange  [C] Addition
NAME MOBLEY, ANNILEESEE T NAME
STREET ADDRESS (2302 NE 55 BLVD. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32106 CITY-§1-2IP
TITLE T : 1 oelere TILE CJchange [ Addilion
NAME THOMPSON, MAE BELL NAME
STREET ADDRESS 117351 S. W. 106TH AVENUE STREET ADDRESS
CRY-ST-2IP MIAMI FL CITY-S1-2IP
mLE O Delete HILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-S$T-2IP CITY-ST-2IF

12. | hereby certify that the intormation supplied with this fiting does not qualify far the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn of the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 & Ag T {2 Le_ 2404 F05.2389{56 4




