ANNUAL REPORT (AR)

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 752456

1. Ently Namo

SERVICES, INC.

ORGANIZED ADOPTION SEARCH INFORMATION

Principal Place of Business

1300 E NE MIAM] GARDEN DR
#9917 E

MiaMIFL 33179

us

Malfing Addrass

PO BOX 53-0751
Hg&Ml SHORES FL 33153

2. Principal Place of Business - No PO Box #

3. Mailing Adczoss

FILED
Jan 24,2007 08:00 AN
Secretary of State

IRt

Suite, Apt. #, ofc. Suite, Apt. #, ole, 15t MMOORE CR2E037 (10/06)
Cily & Slate Cily & State 4, FEI Mumber Appliad For
58-3017023 Not Applicable
Zp Country Zp Country 5. Cortiflcato of Status Desired M §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agetil
MName
RIVERS, RACHEL & Streel Address {P.0. Box Number fs Mot Accaplable)
1300 NORTH MiaMI GARDENS DR
APT 917 E
NORTH MIAMI BEACH FL 33179 — ——— = — -
Ciy FL ’ DpCade T

8. The above named entity submits this statomont for the purpese of changing #s regisiered office or registered agonl, of both, in the State of Florida. | am familiar with, and accepl

o obigations of rogisterad agont.

SIGNATURE

Sigrtwe. iepetd L praled neme cf registersd age end iie 4 anpkoatie

{NOTE. Registerad Agert sgralura raqurad whan ransishng}

DAlL

FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, COFFICERS AND BIRECTORS 1. ADDITIONS,CHANGES YO OFFICERS AND DIRECTCGRS'IN 10
63 3] 1 patete T HNODODENT 7ol O change [ Addiden
b RIVERS, RACHEL g H1A2B/07T-800E1-005 R1.25 '
SIFEE]ADDRLSS | 1300 NEMEA GARDENS DR STE. 817 E SIRH AR S5
oY st N. MIAMI FL 33179 oify s1 AP
e B [ pesste Tt [Ochange 3 Addition
Nt MERKIN, MADELINE M AW
SHEFTADDRESS | 1300 NORTH MlAMI GARDEN DR #808E SRt FADORE 53 ‘_,_,.-J]
CIFY SI.4F NORTH MIAMI FL 33179 EUE N - i
it > YU _ Cloue .= ¢ mf — [ Chare 3 Aaoition
i REILLY, PAUL — R | B R PP o
i g e T T e I i i P - e SSE s : SSRR
S DA oE 10300 BW 99 STHEET R I
Y ST IP, 7 MiAMI FL 33178-2719 e
HHH £ Deleie nE [J Change ] Auitition
“NAMI HAME
STTEL{ ADDRESS SIRLEFADDRLSS
CITY - &1 2P oY NP
HiLE C oueie Hns Ol change [ Addition
NAME HAML
STACETARBRISS SHELTASOR SS
iy 81 ap Ciry St 2P
1L O Betete nit [l Ghange [ Addition
HAR NAME
SIREET ADDRISS 4IREF 1 ABDRESS
oflY -8 2P si7-S1 /P
12, | hercby cerlily that he information supphied with fis fling does not qualily for the exemplions containad in Scction 119, F%o_rizié Sialutes | further cortify that the informatinn
incicaled on this roport or suppiomontal report is rue and accurate and that my signature shall have the same le ai effect as if made under cath; that | am an officer or direclor
of the comparation or the roceiver of rustec empowered to exacule this report ¢ required by Chapler 817, Florida Statutes, and that my namo appoars in Biock 10 or Block 14
if changad, or on an attachmon! with an address, with all other fike empowered.
-
Fa
I3 T r g -
SIGNATURE: 4 Ko Dinoetiv Ty AaZ o 3059 47- 3795
BIGNATURE AND TYPED OR FANTED MAME OF SIGHM!! I'THCEF! O DIRECYOR Dale Dty Phomg §




