2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 10, 2006 8:00 am

DOCUMENT # 752456 ecretary of State
1. Entity Name
04-10-2006 90308 048 ****5]1 .25
ORGANIZED ADOPTION SEARCH INFORMATION
SERVICES, INC.
Principal Place of Business Mailing Addraess
1300 E NE MIAMI GARDEN DR PO BOX 53-0761
#917 E MiAMI SHORES FL 33153
MiAMI FL 33179 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #. etc. 15t MOORE CR2EQ37 (10405)
City & State City & Staie 4. FEI Number Applied For
59-3017023 Not Applicable
4p Counlry 2ip Country 5. Certificate of Status Desired [t $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERS, RACHEL S

1300 NORTH MIAMI GARDENS DR Street Address (P.O. Box Number is Not Acceptable)

APT 917 E
NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The above named enlity submits-this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen(.

SIGNATURE |

Slgnisture. lyped of pnnicd uqm.g,?'\ reapsiered sgenl i il il ppicatie (NOTE fegisiercd Agent sigreaine reauired wien instanng) OATE
J. .
F|LE. NOW FEE I,S $61 25 i R s 9. Election Campaign Financing $5_00 May Be Make Check Payab|e (0

Due By May 1 2606 R Trust Fund Contribution. o Added to Fees Florlda Department of State Sl
10. OFFICERS AND DIRECTORS 11, ADD\TIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
e D e T Detete TLE [ Change [ Adgilion
PAME RIVERS, RACHEL NAME
STREEY ADBRESS | 1300 NEMIA GARDENS DR STE. 917 E STAEET ADDRESS
CHY-51-21P N. MIAMI FL 33179 CITY-ST-ZiF
TLE D = Delete TITLE D B Change ] Addition
NAME DUGLIN, ROBERT L NAME MERKIN, MADELINE M.
STREET ADDRESS | 1300 N MIAMI GARDEN DR., #917E STRIETADBRESS | 1300 N.Migmi Garden Dr #809E
oSN MM L 33188 s NI I Novth Miami Fla 33179 .
TME [»} O Delete TILE [] Change  [] Addilion
MAME REILLY, PAUL NAME
STREET ADDRESS | 10305 SW 99 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33176-2719 CITY-8T-21P
THE L1 Defete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21 CHY-ST-2P
TILE O pelete TTiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or directer
of the corporation or the recewver or trustee empoweared o 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: oo b J %(/&w Lo 5%/0& 30;) G47-Y75%

CIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFEEICER AR DIRELTAR

P .




