2007 NOT-FOR-PROFIT CORPORATION

: . ANNUAL REPORT (AR) FILED

DOCUMENT # No100000491 Apr 02,2007 08:00 Al
Secretary of State
PROPHECY OF LOVE CHARITIES, INC.
i’
Principal Placo of Business Mailing Address
9911 $W 162 STREET 9911 SW 162 STREET _ ’
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #. olc. Suile, Apl #, otc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4, FEI Numbor Applied Fot
03-0408880 Not Applicable
Zip Country Zip Country 5. Cerliicalo of Staws Desitod N $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REID, DESMOND A Siroet Address {P.0. Box Numbor is Nol Acceplable)
9911 SW 162 STREET
MIAMI FL 33157
City F L Zip Code
8. The abovo named entity submits this statemaent for the purpose of changing its registerad office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept
the abkgabons of ragistorad agont.
SIGNATURE
Slgnature, typed or printed name of registerad aganl and uile § apphcatle. {NOTE: Registarad Agenl sgnalure requirad whan remslaing) DATE
" FILE NOW: FEE 1S $61.25 9. Eleclion Campargn Financing $5.00 MayBe |. " Make Check Pé&able"'to '
Due By May 1, 2007 ] Trust Fund Contribution. O Added to Fees "~ Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O pelate 1ne [ Change [ Addilion
NAMI REID, DESMOND A NAMI
SIRLETADDRESS [ 99191 SW 162 STREET STRIET ADDRESS
CI5Y-ST- 2P MIAMI FL 33157 cIy-s1-71P
L3 Tmne Change Addilion
‘ D [ Detele UOO0D0ES T ,:”:E] e O
NAME RICHARDS, MR. ASTOR NAME 1 a5 _'r..#” i
STREFTADDRESS | 21029 SW 122 CT. SIRECT ADDRI S5 04,/ 10/07-80055-006 70,00
CITY-ST-2IP MIAMI FL 33177 CITY-SI-IIP
Ime o 7 Delete HIF [ Change (] Addilion
NAMI. KEMP, SIMECN BISHOP NAME
SIRLETADDAESS | 12726 SW 218 STREET | SIRLETADDRESS
GITY-SF-7p MIAMI FL 33170 CITY-S1-71P
1mt [ Detete TILE, [ Change [ Addition
NAMI NAME
SIRECT ADDRESS SIRICT ADDRESS
CIY-SI-21P CIFY-S1-71f
nme 1 Delete TIE [ change [ Addilien
NAMI. NAMI
SIHEET ADDRESS STAEET ADDRI 55
CITY-SI-2IP CITY-5i-7IF
15t [ Delete TNLE [ Change ] Addition
NAME NAME
SIHLET ADDRESS SIRECTADDRESS
GITY-Ss1-Z1P CIIY-S1-71P
12. | hereby cortify that the information supplied with this filing does not quality for the exemplions contained in Section §18, Florida Stalutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or diroclor
of the corparation or the rocaiver or trusteo empowerad 1O exccute this roport as required by Chapter 617 Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmont with an addross. with all olher like empawered.
SIGNATUREsDorone. g Ao’ oy (s 7 (2o) 253 &
EIA A TIIRE MU TYEEN 0 DOt E M MARE M Dl bl hr LI ED MO TUD T D 7 rd b ool vvrr Bhos e &




