2005 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am

Secretary of State

DOCUMENT # N02000007609 05-23-2005 90008 001 ****6] 25

1. Entity Name

COMPASSION DE JESUS | INC.,

Principal Place of Business Mailing Address [ATRULE A A

41NE173 ST 41NE173ST

N. MIAMI BEACH, FL 33162 NMB, FL 33162 .

s T s TR T AN RRIOAENCAAR
Suite, Apt. #, elc. Suite, Apt, #, ete, 04182005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 3 $8.75 Additianal
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICA HOME II‘:JVES:I'MENTS,CORP.
6034 SW 24 ST
MIAMI, FL 33155

T e —————

~ ....”@Le“'— -

- —_—

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuze. typed or printed name of regisiered agent and tde if applicable.

{NOTE: Registered Agent signature requireg wrien reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tin T 0 Detete ThLE D . ‘Hf\ H [ change [T Addition
NAME PREVILLON, IMALES NAME 0 ) V\dQ S'

STREET ADDRESS | 41 NE 173 ST STREET ADDRESS M&{ re M# 2 ! p

CITY-ST-21¢ N.M.B_, FL 33162 . CITY-S1-21P “ N E { NH 6 F , 3 _:5{6 &
TITLE S m’nemg TILE 5 [ Change E/Addilinn
RAME DANASTOR, MARIE V NAME f — _H_

STREET ADDRESS | 41 NE 173 ST sweeraooness | MATVE. A0S e e 'be' LAWK !
orv-st-zp | NM.B., FL 33162 CITY-5T-2 H{ NE 111354 NMAF) 3 3[63
TITLE _‘; Delelz TILE M ] Change [n':'«ddmon
NAME HAME -p

STREET ADDRESS STREET ADCRESS DQ / ,uu‘-%_ / :Qé(‘ n ﬂu 6 /é?
o e oI 4 v 7 ) oS AMME ﬂ\%&
LE TILE 1 ' _ Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-21P

TIMLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§7-2p CITY-57-2P

TILE 1 Detete TITLE [J Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shaft have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attaghmgnt wi

SIGNATURE: L

W
f
1

tho }

¢
0

il 5/1;;

eige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
diress, with all other llke empowered,

Mo cle, MY 05~ 3&*41{0{

SIGNAT R\énn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate 1 Daylime Phone #

\J
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=3 Division of Cor (%Stif)%{?&
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Annual Report
Annual Report Help I
Decwment Number
N02006007609
Business Entity Name
COMPASSION DE JESUS , INC.

FEI Number i

3

FEI Number Status € Applied For ® Not Applicable € Current
Certificate of Status Desired C Yes @ No $8.75each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address |41 NE 173 ST
Suite, Apt. 4, etc, I o _ o
City, State [N.MiIAMIBEACH ~ [FL_
Zip Code & Country 33162 |
Mailing Address
Address [41NE 173 ST
Suite, Apt. #, etc, I _
City, State [N.M.B o ~LJFL
Zip Code & Country |33_1£__ I___

Name And Address of Registered Agent

Name (Last. First, Middle, Title) I ,l__ R _’I_W_M’L
-or- RA Business Name |[AMERICA HOME INVESTMENTS,CORP. '
Address (PO Box is not acceptable)|6034 SW24 ST '
Suite, Apt. #, etc. I N - o |
City, State [MiaME LFL

Zip Code & Country |331_55_ . us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

httos://efile.sunbiz.ore/scrints/ubr001 exe 5/19/2005



Division of Corporations

ATTACHMEN® DA Page 2 of 3

MNO2.0000 0109

Registered Agent Signature |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title |D '

Name (Last, First, Middle, Title}{Mondesir Merie M|

-or- Entity Name | |

Street Address |41 NE 173 ST

City, State |N.M.B. RGN

Zip Code & Country 133162 I

Title [

Name (Last, First, Middle. Title)|Previllon Jmates | | ;
Street Address I41EE 173 8T - ]

City, State IN.M.B. JFL |

Zip Code & Couniry I%w)w I -

Title m H

Name (Last, First, Middle, Tile){Dattus JFemand & |
-or- Enfity Name ’ |

Street Address 41 N.E 173 St

City, State {North Miami Beach LR

Zip Code & Country j33162 |

Title <

Name (Last, First, Middle. Title) I‘E@C@J\ o } B

Adecette, A4

-or- Entity Name [

Street Address I/\!/ N Ew]:[w35:]"m k*ﬁ,mﬁ

City, State [ N M,JQ)M .

T

Zip Code & Country 13361

Title Imww

Name (Last. First, Middle, Title)|

~or- Entity Name I

https://efile.sunbiz.org/scripts/ubrO001.exe

5/19/2005



Division of Corporations ATTACHMEN ’ . 43% Page 3 of 3
NOZODOOO2L 09

Street Address I
City, State | . I '
Zip Code & Couniry [__ I _
Title I _
Name (Last, First, Middle, Title)| ] 1)
-or- Entity Name Iﬁ_ o ) L i
Street Address I o g
City. State | I
Zip Code & Country I I

An individual named above or an individual signing on behalf of an

entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this

block.

Title I:_D 7

LA

Officer/Director Signature| Ma ¢ ¢, Mg'_ﬁﬂ’vo;gms "
This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.
Continue ] Reset I
Start Over
Sunbiz Home Page Annual Report Help
https://efile.sunbiz.org/scripts/ubr001.exe 5/19/2005



