2007 NOT-FOR-PROFIT CORPORATIZN FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # N01000006133
1 Enity o Secretary of State
MISSION HALL, INC. 05-02-2007 90039 022 ****4]1 .25
Principat Place of Business Mailing Address
1938 SW 6TH ST 1938 SW BTH ST .
B MIAM‘FL33135-3208 ”"WI“”'WH'“ |Im “”’"W Ilm "“I |”|’ ”I" mll Wl' |' ’"’
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, olc. Suile, Apl. #, elc. 1st MOGRE CR2E037 (10/06)
Cily & Stale Cily & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry Zp Souniry 5. Cerlificalc ol Status Desired [ §i’;§ql‘:\i?§;ﬂ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBO. CANCN MlCHAE_L F Street Address (P.O. Box Number is Not Acceptable)
1938 SW 6TH ST .
MIAMI FL 33135-3208
ol Cily FL | 2P Code

8. The above named enlily submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligahons_of registarod agant.

w

SIGNATURE

Slgnature, typed or printea riame (_T?‘!‘eglsrefed agenl ang bile d annicable. (NCTE: Regislerad Agent signature requirac wign teirsialngy DATE
"FILE NOW: :FEEﬁml_mx-:ZS : 9. Election Campaign Financing $5.00 May Be Make Check PayaBIef'tb'
- Due’By May 1, 2007 Trust Fund Contribution. U Addedto Fees | Florida Department of State
10, - . OFFICERS AND DIRECTORS . 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD [ elete TIE [] Change [ Addition
NAME LOBO, CANON MICHAEL F NAME
STRLLT ADDRESS | 1938 SW 6TH ST. SIREE ] ADDRESS
CIY-S-1P | MIAMI FL 33135-3208 ciry-s1-2ip
THILE D [ Delate e [ change [ Addition
NAME JOO, PEDRO § ’ NAML
STREET ADDRESS | 2630 SW 33RD CT STREET ADDRESS
Y - S1-71P MIAMI FL 33133 CIY-$1- AP
e sD Y Celele L sp .. O Change S, Aduilion
HAME LOBO, ROBERTO F ' NAME R -
SIREES ADDRESS | 1938 SW 6 ST SIRIE] ADDRESS BOUBOUTSIS, DR. ELIAS
e : ot 900 West Ave #1535
MIAMI FL 33135 ITY-$1- 2P Miami Raaesk 1 49120 67210
LR 1L UCG\.II, LIS X I TR I i i S W | N
1ITeE . 3 Defete T [Jchange [ Addition
NAME NAME.
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1- 2P
T (] Delste Tl [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7i1P cHY-51-2ip
e ] Delete TIE [ Change  [] Addition
NAME HAME
SIREE] ADDRFSS STHEET ADDRESS
iy -sI-2p CIIY-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this reporl or supplemenial report is true and accurale and that my signalure shall have the same legal effoct as if made under oath; thal | am an officer or director
of the corperalion or the receiver or lrustee empowered 1o execule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with att other like empowered.

SIGNATURE: 2 /@% {fWDﬁM? 86421878

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytroe Prione &




