2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

Y
DOGLYMENT # N02000002916 Secretary of State
1. Entity Narne
03-27-2006 90274 021 ****70.00
MERCY'S ACTION MISSION, INC.
Pancipal Place of Business Maiiing Address
1310 JOHNSON ST - ' 1310 JOHNSON ST
e e “mw m ||“| “l“ Ilw ||m ||m||m II“l ”l‘” “ml mlmlull, |
2. Principal Place of Business 3. Matting Address )
Suite, Apl, #, etc. Suite, Apt. #. etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
43-1965314 Not Applicable
Zp Country Zip Country 5. Certiticate ot S1atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISTEA, MIORIKA
8125 S. MADISON LAKES CIR

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

DAVIE FL 33328

an®

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
Slpgnutung typed o phmied tame of iegisiened agant and el spRicably (NOTE Rogistoiod Agent sigralimns rTequinsd witen remnstaing) DATE
~F|“|..E NOW: FEE .|S $61.25 ‘ . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payhble ‘[6
' DueByMay1,2006°* "~ .- Trust Fund Contribution. a Added to Fees : Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T - |oP L ] Detese T [ : — == - TE | [ Addition
NAME PETRILA, LUCICA o NAME
STREFT ADDRESS | 1310 JOHNSON ST STREET ADDRESS g
ore-sr-zp {HOLLYWOOD FL 33019 Civ-§1-20 - g%_{_ o
TITLE DST 00 Delete L ‘ .o | O Additien
NAME PETRILA, REBECCA NAME )
STREET ADDRESS §1310 JOHNSON ST STREET ADDRESS
CITY-31-21P HOLLYWQOD FL 33019 CITY-ST-2IP
e DV - O etz J e
HAME CRISTEA, MIORIKA NAE ﬂ
STREET ADTIRESS STREET ADDRESS
CiY-5T-2tF HOLLYWOOQD EL 33019 CiTY-ST-ZP
L g ‘AR T Addivion
W IS S, ADISOr LERES el -
—
STREET ADDRESS LbﬂZ// & k’i P i STREET AUDRESS
CiTY-51-21P / - 5 ‘3 3 2) CITY-ST-ZIP
THLE 3 delete TITLE g 3 Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-55- 29
THILE 7 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certity thal the information
indicated on this report or supplementa! report is true and accuraie and thal my signature shalt have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver orArustee empowered to execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Black 11
if changed, or on an atlachment w

n address, wipy all other Iik%
SIGNATURE: _ (. /// sz%/

NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datsr Davinwe Phore #




