2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT #751076

1. Entity Name

THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC
MINISTRY, INC.

03-08-2007 90011 049 ****70.00

Principal Ptace of Business
7700 S.W. 56 STREET
MIAMI, FL 33155 US

Mailing Address
7700 SW 56TH STREET
MIAMI FL 33155 US

10031826

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, elc.

02272007  Chg-NP CR2E037 (12/06)
Cily & State Cily & Stale 4. FEI Nurnber Applied For
59-1891177 Not Applicable
ap Country o Country 5. Certicate of Status Desied P& 9873 Additional
Fee Required
6. ‘Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PATRICK ESQ.
338 MINORCA AVE
CORAL GABLES, FL 33134

Streel Addrass (P.Q, Box Number is Mol Acceptiable}

/0 MERRICcK wAY

syrre 3-8

Zip Code

FL |3313q

“CoRAL GABLES

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ihae ohligations of registerad agent

S|GNATURE -
YT ™ Signature, typed of printed name of segislered agent and s  apphcable.

-

{NOTE: Rapistared Agent signalure required when reinslating)

DATE

Filing Fao Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabla to

: Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE *{SD [ Delete TITLE [JChange  [J Addilion
waME - | VIZCAINO, MARIO NAME
SIHEET ADDRESS | 7700 SW 56TH ST. STREET ADDRESS
onistoP | MIAMI, FL .
Tine” vD [ Defete e Ol Ghange [ Aodition
NAME LIPSCOMB, OSCAR H. NAME
STREET ADDRESS | 400 GOVERNMENT ST. STAEET ADDRESS
CITY-5T-BP MOBILE, AL CITY-ST-2IP
TME PD O Detete TITLE O cCrange [ Addition
NAME FAVALORA, JOHN C. NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-57-2IF MIAME, FL CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME ]
STREET ADDRESS STREET ADDRESS
CITY-50-2P CITY-ST-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-ZiP
TE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. t heraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chaptar 118, Florida Statutes. & lurther certity that the infommation
*indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ollicer or director
of the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an addrass, with alt other like empowered.

f Rev. f"}gm‘o Vl‘zayf;/(.} 5:5,/? 3-(-a7

Jo5-177-2333

SIGNATURE:—’?':: A atis fyg bpaies mhit

NATURE AND TYPED OWNYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-+




