2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

-

FILED

DOCUMENT # N02000002752

1. Entity Name
KARIZMA OUTREACH, INC,

Jun 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1164 NW 75TH STREET 1144 N.W. 75 ST.
MIAMI, FL 33150 MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

IR AR AR

05312007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
02-0595565 Not Applicable
i . $8.75 Additionat
8. Certificate of Status Desired 0O Fae Required

6. Name and Address of Current Registered Agant

BAIN-REVELL, PRUCHELLE
1164 NW 75TH STREET
MIAMI, FL 33150

DO NOT WRITE
IN THIS SPACE

gistered agant.

T ree one 20

ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em tamiliar with, and accept

S/Ga/e2

SIGNATURE _{ £t 4 A AL
t¥e, typid o printed rukmd of regirerad apént and title il applicable. {NOTE: Registersd Agent mgnatume required whan reinetating)
Filing Foo is $61.23 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME PTD
NAME BAIN-REVELL, PRUCHELLE

STREET ADDRESS | 1184 NW 75TH STREET

CITY-51-2IP MIAMI, FL 33150
TILE vPD
NAME BAIN-HUDSON, SHARHONDRA

STREET ADDRESS | 365 NE 205 TERRACE

CHY-57-2IP MIAM|, FL 33169
TILE SD
NAME WANDA, IVY

STREET ADDRESS | 1144 NW 756 STREET
CITY-5T-2IP MIAMI, FL 33150

TME 8D
NAME - JOESFH, BAIN
STREET ADY 7182 NW . 16 AVE
Civ-81-2IP MIAMI, FL 33150

TITLE

NAME

STREET ADDRESS
CImy-s1-2P

TLE

NAME

STREET ADDRESS
Ciy-S1-2IP

LOnOnnTES.
[ A0 0 -300

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicatad on this report orgupiplemental report is true and accurale and 1hat my signatura shall have the same Jegal effect as il made under oath; that | am an officer or director
of tha corparation or theeceiver ar trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an gitaghme

[l 0 004

with an address, with all other like ampowered.

SIGNATURE:

T /o7

SIGNATURE AND TYPED DH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

! Jone




