2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2005 8:00 am

DOCUMENT # 752456 Secretary of State
1. Entiy Name : .. 02-09-2005 90053 048 ****6] 25
ORGANIZED ADOPTION SEARCH INFORMATION
SERVICES, INC.
Principal Place of Business - Mailing Address
Farg B N AMI GARDEN OF MUAMI SLORES FL 33181 . 50012703
MiAMI FL 33179 us '
us
= s RN RAAEAURRER A
- Hal %k 53"07b[ X
Sulle, Apt. 4. etc e Aot ete. 15t MOORE CR2E0S7 (10/04)
City & Siate City & State ” . 3. FEI Number Applied For
Migr SHoees, F(& 59-3017023 Not Applicable
Zp Country Zip Country ! . 8.75 it
33 ] 5.3 ({ S A 5. Centificate of Stalus Desired [} ?ee Reql‘?if:ém"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ - - Name - B
?%%RNS’O?#SHN%IABSM GARDENS DR Street Address {P.O. Box Number is Not Acceptable)
APTH7E
NORTH MIAMI BEACH FL 33179
City ‘ FL I Zip Cade

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

SIGNATURE
Signatute, typad o printed name o registered agant and e i appicabla, (NOTE, Registered Agenl signatre requied whan (sinslaung)
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. OFFICEI:RS AND DIBRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TILE [ change [ Addition
NAME RlVERS, RACHEL NAME
STREET ADDRESs | 1300 NEMIA GARDENS DR STE. 917 E STREET ADDRESS | 4
CITY-ST-ZIP N. MIAMI FL 33179 ClIY-5T- 2
TILE D © [ Delete TITLE : O] change {3 Addition
NAME DUGLIN, ROBERT L NAME
STREET ADDRESS | 1300 N MIAMI GARDEN DR., #917E STREE T ADDGESS
CITY-ST-21P NORTH MIAMI FL 33153 CITY-S1-2P
ME e Do o L~ Ooetets - Rome 1o, - . i ['change [ Addition |
NAME REILLY, PALUL NAME
STREET.ADDRESS [10305,SW 99 STREET . oL - . ) STREETADDRESS ¢ . . _ o - = Y e .
CiTY-S1-2IP MIAMI FL 33176-2719 CITY-ST-2IP
e [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . o CITY-ST-2IF
TILE [ Detete TiTE [J change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-21P CITY-St- 2P
TILE ] Delete TITLE [ Change [ Adaition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certi[f% that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zaciel s. Rues* Dipeerpe  Haehurr . At vace l)zgla.\/joﬂqfﬂ—?'m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dawma Phone #




