2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 744350

1. Entity Name

UPPER ROOM ASSEMBLY, INC.

Principal Place of Business
ATTN: PAT WILLIAMS

19701 SW 127 AVENUE
MIAMI, FL 33177-1803 US

Mailing Address
ATTN: PAT WILLIAMS
19701 SW 127 AVENUE

MIAMI, FL 33177-1803 US

JY

07NOV 13 PH 1:20

SECRETARY (F STATE
TALLARASSEE. FLORIDZ

n-1Y-01

JNTRCRRAIM AU R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| L # . ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. #, efc 11082007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-1889817 Not Applicable
Zip Country Ziy Country " ! $8.75 Additional
5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAINE, EDWARD J

19701 SW 127TH AVE Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177

City Zip Coge

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both. In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

J0 11 2sEnsl

QAT -0 --012 ##E1.25

DATE

SIGNATURE

Slgnature, typed or prnted name ol registersd agent and tille it applicable . (NCTE: Regrstered Agenl signalure required when reinstalng)

9. Election Campaign Financing

Amended AR is $61.25 Trust Fund Contribution,

SS.OO May Be
Added to Fees

Make chack payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P [ pelate TITLE Tveas . A O Change [ Addition
NAME KILEPP, BRUCE O NAME Owmundo de fiqu el

STREET ADDRESS | 15459 SW 143 TERR STREET ADDRESS | 4 f 177 | Sw o L3k i» l”}"* €

cav-stzp | MIAMI FL 33196 avsp | MMiaomy FL 32186

TITLE T & Detete TTLE O - fhange [ Adduion
NAME BRANCH, HASSEIN NAME Hassian B ranch S‘}Y T

STREET ADDAESS | 9024 SW 214 STREET smeeranRess | <o 244 = V_‘:’ 2\ l‘l ee

GTY-5T-2P | MIAMI, FL 33177 £ITY-ST-2P AMicon LS 371

TLE D mmele TITLE CeC - , f\ . {Jchange [ Adtition
NAME COWEY, THOMAS NAME PMya T 0% ,Ct oSl A ve

STREET ADBRESS | 15145 SW 172 STREET sieerovress | o 1S | Paradise Peint DV

cmv-sT-zp | MIAMI, FL 33157 CITY-5T-21P Pia FL 323157

TILE S mElelg TILE |€ o < Mke 5 [ Change  [fddition
A ROACH, KEVIN NAvE = V\ 5 sw 153 hve

STREES ADORESS | 11105 SW 174 TERRACE STREET ADDRESS - E

om-st-ze | MIAMI, FL 33187 . avsiae | CLranan FL 33196

e D [ etne Tine DawSon  Plwm mel Ol Change  kAadiion
NAME MCTAGGART. FELIX NAME oa 1S Sw 17171 Tedr

STREET ADDRESS | 16170 SW 107 PL STREET ADDRESS . . —

Cy-ST-2IP MIAME, FL 33157 o CiTY-57-2IP Mo na =L 33 (5 F’

TLE D @@e[e TME T g N < o ) o4 é\o’l’\ 3a Ie [ Change  [idAdgition
NAME FERNANDEZ, JESUS NAME < _ z

STREET ADDAESS | 15601 SW 137 AVENUE, # 197 STREET ADDRESS ]Ll Lz - WS T

CITy-S1-29 MIAMI, FL 33177 CITY-ST-2IP ('V\. 1o i, FL ‘3 3 v

12. | hereby certily that the information supplied with this filin

indicated on this report or supplement

changed, or on an attachment with aaddress, with all other like 970&\19 ed.

does not gualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of truglee empowered 1o execute thisrzn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE: Ve Coceeras

147~ (f(j/J/uQ&.a coeg

/ f/sf/ﬂ Y5 D5/ 0876

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF5¢¢& OR DIRECTOR

Dala Dayurna Phone #

[/




