2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000004508

1. Entity Name

RICHMOND PERRINE REALTY REAL ESTATE CAREER
JOB TRAINING PROGRAM,INC,

Principal Place of Business - - ;ﬂ—ailing Address o
14660 LINCOLN BLVD. 14660 LINCOLN BLVD.
MiAMI, FL 33176 MIAML, FL 33176

FILED

Apr 14, 2005 08:00 AM
Secretary of State

(NO00OOOO4508N)

DO NOT WRITE IN THIS SPACE

8. Name and ‘Address of Current Registered Agent

RACKLEY, HERMAN
14660 LINCOLN BLVD.
MIAMI, FL 33176

01212005 No Chg-NP CR2E037 (10/03)
4. FEI Number - Applied For
65-1030138 Nat Applicatle
; $8.75 adaitional
5. Certificate of Status Deslred [:] Fee Required

DO NOT WRITE
IN THIS SPACE

ey g s e ey 2 T T T

8. The above named entity submits this statament for the purpose of changing its l;egistered office or registered agent, or both, in the State of Florida. |

tha cbligations of registered agent.

am familiar with, and accept

SIGNATURE,
Sighature, typad of printod narme of rogistard egant and Ul Erapplicnbu. (MOTE. Ragleterad Agant sigralure requinad whon minstatieg) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, T GFFICERS AND DIRECTORS U
TIMLE PD
NABE WALKER, PAMELA I
STREET ADDRESS { 11332 SW 164 TERR
omy-sT-ar | MIAMI, FL 33175 . e P
TIME vsD
Srecrionss | 10768 &4 7% TERR, G40 B oot 70,00
! ~aliy =Ll
on-st2e | MM, FL 33157 ittt 000
e ™ o !
NAME FREEMAN, CHARLES L L .
STREDT AURESS | 11220 SW 138 ST
oSz | MIAMY, FL 33176 .. DO NOT WRITE
THLE
s IN THIS SPACE
STREET ADDRESS .
CITY-ST-2P B o o . e -
THE
NAME
STREEY ADDRESS
CY-5T-2p o » ~ o e e
LE
AL
$TREET ADDRESS
CITY-§7-2P L et

12. | hareby certi

of the comoration or the receiver or tusiee stpowered o execute
changed, or on an attac Nt with an address, with all other like empowered.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGKIG OFFICER OR BIRECTOR

that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07,
Indicatad oh this report or supplamental raport is true and accurate and that my signature shall have the same lagal
this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 it

i), Florida Statutes. ! further certify that the information
act as if made under cathy; that | am an officar or directer

Ry 415-05 (25)2553708

Daytme Prone #

Date




