2005 NOT-FOR-PROFIT CORPORATION
-_. - ANNUAL REPORT (AR)

FILED

DOCUMENT # N0100000491 1

1. Entity Name

PROPHECY OF LOVE CHARITIES, INC.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 30086 021 ****70.00

Principal Place of Business

9911 SW 162 STREET
MIAMI FL 33157

Mailing Address

9911 SW 162 STREET
MIAMI FL 33157

40031930

2. Principal Place of Business

3. Mailing Address

- .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

- 15t MOORE CR2E037 (10/04)
City & State  — City & State 4. FEI Number Applied For
03-0408880 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

" " REID, DESMOND A
9911 SW 162 STREET
MIAMI FL 33157

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agept ™ ——————-——____

SIGNATURE

Slgnature, typed or printed name of registered agsnt and itls it applcabls

(NOTE: Ragnlerad Agsnt signature required whon reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.
MLE D [ pelete TMLE - . O] Ghange |3 Addilicn
NAME REID, DESMOND A NAME Rishop. SiMEoN  KEMP .
STREET ADDRESs 9911 SW 162 STREET SHETAORESS | 72725 Skh) R/ SreLeT
crv-siar (MIAMIFL 33157 CITY-S1-2P MIAL, « Froda 33170
T D [ Delste TILE {J Change [ Addition
NAME RICHARDS, MR. ASTOR NAME
STREET ADDRESS | 21028 SW 122 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TILE D Roemte TITLE [J change [ Addition
| e MCKOY, MRS. LAURICE NAME
.| sTREETATDRESS | 17842 SW 88 PLACE _ __ e e e W STREET ADDRESS . | - e s e
oITyY-ST- 2P MIAMI FL 33157 CITY-ST-2IP
NELE 3 Delete 1 TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE 73 Delets TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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: _ Zlonsens - Aot (S25m0u) 4, /&/JJ

03/o7/ox 3o 253 LUk

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date [ Dayirma Phone #




