FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

_06- 8k e
DOCUMENT #751076 03-06-2008 90049 025 70.00
1. Enlity Name
THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC
MINISTRY, INC.

Principal Place of Bugsiness Mailing Address q u U J U U U ‘
7700 S.W. 56 STREET 7700 SW 56TH STREET
MIAML FI, 33155 US MIAMI FL 33155 US .
P S| LR AERTEARACER M
Suite, Apt. #. etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-1891177 Nat Applicable
Zip Country Zp Country 5, Cartificate of Status Desired H gi.;iﬁ?:{i’lional
~ 6. Name and Addfess of Current Registerad Agent™™— — — " — 7. Name and Address of New Registerad-Agent
Name
FITZGERALD, J. PATRICK ESQ.
110 MERRICK WAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3-B
CORAL GABLES, FL 33134 -
’ City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE __
. Slgnatue, typed o printed name n;ii:g‘:hrad agent and litte il applicabls, (NQTE: Ragi Agant sig raquirad when rail ) DATE

Flling Fee Is $61.25 9, Elaction Campaign Financing $5.00 May Be ‘ Qr . fMaka"che.ck;payaple io_

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees .7 -~ Florida.Departmént of State-"
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SD 1 Delete TILE O Change [ Addition
NAME VIZCAINO, MARIO NAME
STREET ADDRESS [ 7700 SW 56TH ST. STREET ADDRESS
ore-stze FMIAMLFL 33/ 54 CTY-§T- 2P
TLE vD [3 Detete TITLE [ Change [ Addition
NAME LIPSCOMB, OSCAR H. NAME
STREET ADORESS | 400 GOVERNMENT ST, STREET ADDRESS
onv-sT-zp | MOBILE,AL 3¢ & 33 CITY-S7-2P
e PD O etete TIMLE [ Change (] Addition
NAME FAVALORA, JOHN C. NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-S1-IP MIAMLFL 23/3 & CITY-ST-ZIP
TILE (T Delete TIME . O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P iTY-ST-2P
TILE [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Detete TITLE Ol change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY- 5T-21P

12, | hereby certily that the information supplied with this liling does not quality for tha exemptions contained in Chapler 118, 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 same Jagal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or lruslee empawered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, oron an & ent with an address, with all other like empowered,

SIGNATURE: ~ w@wvﬁ'ﬁﬁfv.MqR;'oMEé’ﬁqu Seh P 3/3/d9 Fo5-27%-2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ ¢ Daytima Phons #




