FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTH FLORIDA JOBS WITH JUSTICE, INCORPORATED

Principal Place of Business Mailing Address

1525 NW 167TH STREET 1525 NW 167TH STREET

300 300 5 00

MIAMI, FL 33169 MIAMI, FL 33169

e s g (AR IIWIIH\H\HIIIIIIHIII\IIIIIIH¢I|H 1l
Suite, Apt. #, elc. Suite, Apt. #, et¢. 07142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-1111662 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired M/ §€g g?q::f:{;“onm

— — - 6.-Namo and Address of Current Rogistored Agent- — _ —i — - 7. Name and Address of New Registered -Agent

Name
WRISHT-ALKGE-S- oy W HT) ALNCE
1525 NW 167TH STREET
300

Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33169

City l . FL | Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Stgnatue, yped of printed name of regisiered agent And Tt if appHcanie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 7/ 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cc  Dekte TILE HA[< Mthange [ ] Additien
NAME RUSSO, MONICA NAME gEL- boMiNQUE 2
STREET ADDRESS | 1525 NW 167TH ST, SUITE 300 STAEET ADDRESS i1 SW |YygTH -nz ELACE MOAD
CIY-SizP | MIAMI, FL 33169 y-ST-2P le\Ml . FL- 33130 ,
e v O Delete TIE VICE  plegbEN T Whange [T Acdition
NAME CAMPBELL, EDMUND NAME INGRiD FEANCIE
STREET ADDARESS | 7910 25TH STREET, SUITE 200 STREET ADDRESS [55- ‘73_&] FL-A Y =y p__ STR-EE T
omy-sT-zP | MIAMI, FL 33122 arv-stze [Hou~NWooh, FiL, 332243
TLE D {1 pelere TMLE ) _ [Ocrnge [ adgition
HAME TWRIGHT, ALYCE G - - R 7T - _" - - -
STREET ADDRESS | 1525 NW 167TH ST, STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 Ciy-ST-2IP
TITLE RSD T Delete TILE [Jchange [ Addition
NAME NISSEN, BRUCE NAME
STREET ADDRESS | UNIVERSITY PARK, LC 304 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33199 B CiTY-ST-ZiP .
TILE T ¥ Detete TILE TleEASua e M Change  J Adaition
NAME CANTAUE, WINIE NAVE |BPTIETE MP\P-Gm (q MJ tALE 2
STREET ADDRESS | 1525 NW 167TH ST, STE 300 STREET ADDRESS é'-qg w
cmy-sT-2P | MIAMI, FL 33169 orv-sr-ze HAVALE AHL fL— 330 -y 301"[
TILE M Delete 1ITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this {ilin 3 does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officer ¢r 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AL CAW ANCE QoW WE{GHT 7/!'5/05 305 -63.3.49 0o

slﬂNAl’qﬂE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




