2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000006133

t. Entity Name
MISSION HALL, INC.

Principal Place of Business

1938 SW 6TH ST
MIAMI FL 33135-3208

Mailing Address

1938 SW 6TH ST
MIAMI FL 33135-3208

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90135 003 ****61 .25

IEVAMAAIRCRA TR

Suit t #, efc. Suite, Apt. #, etc.

e. Apt. #, ot uie, Apt &, efe 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For

NO-T APPLICABLE Not Applicable

2 c Zi Count i

P ountry " ouniry 5. Certificate of Status Desired O $8.75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T ) Name i - . - T -

LOBO, CANON MICHAEL -F
1938 SW6THST -~
MIAMI FL 33135-3208 -

i

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

City

Zip Code

FL

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 Florida, | am familiar with, and accept

the cbligations of registered agent.

£

SIGNATURE . iy,

ﬂgn‘alws, a/'péd o prnted name of registered agent and tile it apphcable

{NOTE Rsgsterad Agent signalure requited when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTth IN 10
THLE PD O Detete e [J change [ Addition
NAME LOBO, CANON MICHAEL F HAME
STREET ADDRESS [ 1938 SW 6TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135-3208 CITY-ST-2IP
e D ;Delele TIILE B change [ Adoltion
NAME VERA, CONSUELC F HAME J00, PEDRO S
STREET a0DRESS | 1208 CORDOVA STREET ADDRESS 2630 SW 33rd CT
cry-st-zr {CORAL GABLES FL 33134 CITY-S1-2IP MIAMI, FL 331 33-2808
TITLE SD O petete TITLE [Jchange [ Acdilion
" wame T LOBO; ROBERTO F- —— —— — - - —§NamE "™ | - TS T S SmeemoAmees L mmmme— St e
STREET ADDRESS | 1938 SW 6 ST. STREET ADDRESS
CIrY - Si-2IF MIAMI FL 33135 CHTY-S1-21P
TINE 3 Detete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7-2IP CITY-51-2IF
THLE O oelete TITLE [] Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE {Jehange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-1IP
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r T of trusteg 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 attachy /d ress.W{o%W pger d. ﬁ'y Aﬁﬁﬁ
) &% f f
SIGNATURE: / D TIPS TSy 2508

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytima Phone #




