FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #740169 03-12-2007 90092 038 ****g] 25
1. Entity Name
SONSHINE VIA DE CRISTO MOVEMENT, INC,
Principal Place of Business Mailing Addrass 7
254 CURTISS PKY 254 CURTISS PKY
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 ) QBO 33 4 3
T | T IR ROV ERTE RO
Suite, Apt. #, etc. Suite, Apt. #, slc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1789554 v|Not Applicable
Zip Country Zip Country 5. Cerlficate of Statys Desired ~ [] 98+ D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namse
PRATT, JOE Beverly Kaovadh
12435 SW 31 ST Strest Address (P.0. Box Mumber is Not Acceptable}

MIAMI, FL 33175

704 CurTiss Prwy #H13

e

-

Miami Springas  FL | Z5TLe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe Stata of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

“sienatuRe Dever ['-l Kovach M W 3/‘4 [07

Signature, typed of pm name of regnitared agent and lite i n:‘:pl-canh #DYE Reguterad Agent tignature required when reinstating} DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 10
e i) OJ Deete THLE PD O Change  [IAdition
NAE PRATT, JOE NAME a rmbr MS‘\' donald
STREET ADDRESS | 254 CURTISS PKWY sTREETADORESS | R UF S N C{ 3 Way
Glv-s-2P | MIAMI SPRINGS, FL 33166 P ny-s1-2p jan tation, ©i 33320
TTLE vD gDelgle TILE D’fhange [J Addition
e HARRIS, MARY avE ra.,'t 1, Soe
STREET ADDRESS | 1140 NE 169 TER STREET ADOFESS l 243 g S\U 3 I S+
CITY-ST-2IF NO. MIAMI BEACH, FL 33162 CITY-ST-ZP Miam ‘ =l 23175
TITLE sD [ Delete TME Thb [ Changs  [Kdoition
NAME RYAN, D. JEAN NAME Ko \:OJ_‘- }\ Bc g @r l
STREET ADDRESS | 7625 SwW 159 TER STREET ADDRESS a
CITY-ST-ZIP MIAMI, FL 33157 CITY-§5- 2P f‘fl%.mt SD?’ IY\QS Fl 331 Lé
ThLE O Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITy-§1-2P
TITLE [ Delete TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

l

12. | heraby certily that the information supplied with this filiny g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Beverly Kovacl Aeweds Kpvoed 3/4lo7  zp5-wD 8547

SIGNATURE MD TYPED OR PRINTED NAME OF BIGNING DFFlC?A})R DIRECTOR Dais Daylna Phone #
'




