2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07. 2005 8:00 am
DOCUMENT # N02000004077 | S ecret,ary of State

1. Entity Name ‘
HELPING HURTING WOMEN HEAL INC. 04-07-2003 90023 013 *#61.25

Principal Place_> of Business Malling Address
900 N W BATH STREET 900 N W B4TH STREET
MIAMI FL 33150 MIAMI FL 33150
gu‘Db Jal] 7] ST Mer Qama
ite, ADL#, etc. Sohe A, etc. 15t MOORE CR2E037 (10/04)
Stats d City & State 4. FEI Number Applied For
2) My .F L 01-0708296 Not Applicable
' Country Zip Ceuntry " , $8.75 additional
Bg) Sb us A‘ 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - Name - - - I T T e
MATHIS' CAMILLA Street Address i
(P.O. Box Number is Not Acceptabl
900 N W 84TH STREET e splable)
MIAMI FL 33150
City F L Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printad name of registered agant and utie If applicable {HOTE: Registered Agant signatura required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. 11. ADDITIONS/CHANGES
TiILE PD ] Delste TILE [ change [ Addition
NAME MATHIS, CAMILLA NAME
STREET ADDRESS {900 N W BATH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 ) CITY-ST-2IP
ITLE D 3 Delets TILE [J Change [ Addilion
NAME JONES, WILLIE.J NAME
STREET ADDRESS |2261 N W 58TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33142 CITY-ST-2IP
WE- .. - |VD B - - o] Delet s~ g HILE o~ = e—— — [Z] change-  -[] Addition
NAME MATHIA, RONDREA D NAME
STREET ADDRESS | 900 NW 84 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-S1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-ST-2IP oITY-ST-2P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -S7-2IP ) CITY-ST-2IP

12. | hereby cerﬁ‘fz that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 recelfr or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

senarores | 00 YN Comn B-Math, o L8135

SIGNMHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




