2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # N02000003278 ! Secretary of State

1. Entity Name 3O K
ANIMAL LOVERS HELP & RESCUE MISSION, INC. 05-01-2006 90387 028 ™***70.00

Principal Place of Business Mailing Address

378075 . P.O.E 7
FLO . 034 F \ 34
o g RO

gloo s.WJ 12 35T Yioo S (237
Sute. ApL . elc, Sulg. for b, eic. . 04152006  Chg.NP CR2E037 (11/05

Wi A M A 9 (17109)
City & State Cityﬁtale 4. FEI Number Applied For

=L 4 74-3044121 Not Appiicable
_zalpb iy (io{um‘rgy A Z§3 2/ S Cantr} A 5. Certificate of Status Desired H ?i';; l‘:f:;“"“a'

8- . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAPHAEL A

37 - -- - —_ - -Street Address (P.O-Box Number is Not Acceptable)— — —_
FLgm CITY, FL 33034

City . FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and hile it epphcable. {NOTE: Registerad Agent signature raquirec when Ienstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Detete T PsT . B8 Change  [] Addition
NAME RODRIGUEZ, RAPHAEL A NAME
STREETADDRESS | 8100 S.W. 12TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
mME - 2} [ Delete TLE [ change [ Addition
NAME PENATE, MARTA NAME
STREET ADDRESS | 35611 S.\W, 25TH STREET STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33133 CITY-ST-21P
TITLE D 04 Delete TITLE ] change [ Addition
NAME DUMAS, MARCUS NAME
STREET ADDRESS { 8101 SW 24TH PLACE STREET ADDRESS
CiTY-ST-7P MIRAMAR, FL 3302% CITY-ST-2P
TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5i-ZP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE (3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-51-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, pith all cther like emipowered.

SIGNATURE: _*

/@?//MEZ— RoD &l gucy - ﬁcé's'ibew‘r"

PRINIEErHAM SIGNNG OFFICER OR DIRECTCR Date Daytime Phone #




