FILED
May 01, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPOR‘ATIdN
ANNUAL REPORT

DOCUMENT # N02000007609

1. Entity Name
COMPASSION DE JESUS | INC.

05-01-2006 90408 017 ****61.25

Principal Place of Business
41 NE 173 ST
N. MIAMI BEACH, FL 33162

Mailing Address
41 NE173 5T
NMB, L 33162

40076160

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8‘75 Apditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICA HOME INVESTMENTS,CORP.
6034 SW 24 ST
MIAMI, FL 33155

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signature, yned or rinted name of registered agenl and litle il applicabie.

(NOTE: Registered Agent signature required when reinsialing}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O pelee TITLE R ] [ Change PFiaditicn
NAME PREVILLON, IMALES NAME A X 40 3 — (l )
STREET ADDRESS | 41 NE 173 ST STREET ADORESS 5
or-stzp | N.M.B., FL 33162 CiTY-ST-2P L{ [ A\' "7 343%/} ég\
e v} 0] oekte TimE Brchamge O hamion
NAME MONDESIR, MARIE M NAME F'- A} ’)QH\/\_S ' O
STREETADDRESS | 41 NE 173 ST STREET ADORESS E L_‘)j‘
CAY-ST-ZP | MIAMI, FL 33162 cry-si.zp M P }1 5l »5 ,& 2\
TN 5 e TIME [ Change [ Addition
NAME DECANAL, MARIE J NAME
STREET ADDRESS | 41 NE 173 ST - STREET ADORESS
CITY-5T-2IP MIAMI, FL, 33162 . CITY-ST-2IP
TITLE D Delete TITLE [Jchange  [J Addilion
NAME FERNAND, DATTUS NAME
STREET ADDRESS [ 41 NE 173 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-29
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-ST-Z2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-7IP CITY-ST-2ZP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on anattachment with an addre s, with all

SIGNATURE:

"

ther like empoyered

does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cedify that the information
accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director,-
of the corporation or the receiver or trustee empowered to execute this repon &s required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 1.+t

londoas) H’l@/@&

08~
5 m/

SIGNING OFFICER Oh GIREGTOR

awlrr\e Phonel
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FEI Number
FEI Number Status

Certificate of Status Desired
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~ ATTACHWMENT
Ho0 6 (60

Division of Corporations

Annual Report

" AmnuelReportHelp |

NO20000G7609
3usiness Entity Name
COMPASSION DE JESUS , INC,

M350 -\ Ak

& Listed Above  Applied For ® Not Applicable
C Yes & No $8.75 cach

Election Campaign Financing Trust Fund Contribution € Yes & No

Address

Principal Place of Business
[41 NE 173 ST

Suite, Apt. #, cte. |

City, State

[N. MIAMI BEACH jFL

Zip Code & Country |33162 I

Address

Mailing Address
[41 NE 173 ST

Suite. Apt. €, elc. l

City, State

[N.M.B FL

k]

Zip Code & Country [33162 |

Name and Address of Registered Agent

Name (Last. First. Middie, Title)

-0OR -

Business 1o serve as RA

l ] i

|AMERICA HOME INVESTMENTS,CORP.

Address (PO Box is not acceptabie)l6034 SW 24 ST

Suite, Apt, #. etc.
City, State

Zip Code & Couniry

|

[MIAMI FL

[33185  US

httos://efile.sunbiz ore/scrivnts/ubrO001 exe

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

3/13/2006



Division of Corporations

ATTACHMENT#OO 7(0 [60 Page 2 of 4

HENO28)ID Uy

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

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

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name. and

address on an attachment.

Title

Naine (Last. First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. Stare

Zip Code & Country

Title
Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as
OfTicer/Director

Street Address
City, State

Zip Code & Country

Title

httne-//efile eniimhi7 oro/cerinte/thr(i)] eve

—

|Monde5ir

JMarie ]

[41 NE 173 ST

[N.M.B.

.JFL

[33162 |

o

[Previllon

__Ilmales | =|

[41 NE 173 ST

[MIAMI

|FL

[3z162 |

E—

[Saint-Cyr

JRutherford R

[41 NE 173 8T

[MIAM)

JFe

[33162 ]

—

/112006
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Division of Corporations

ATTACHMENT

Name (Last. First. Middle, Title) [FERNAND JDATTUS 4 )
-OR -

Entity Nanie to serve as I

Officer/Director

Street Address |41 NE 173 STREET

City, State [MIAMI JFL

Zip Code & Country I331 62 I

Title I

Name (Last, First, Middle. Title) | ] [
-OR -

Entity Name to serve as I

Officer/Director

Street Address

—
i

City. State
Zip Code & Country

Title I

Name (Last. First, Middle, Title) |
-OR -

Entity Name to serve as

Officer/Director

——

Street Address

City, State I . '
Zip Code & Country

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.
T ,

Title
Officer/Director Signature
This signature must be that of the individual "signing" this docurHfent electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facis stated herein are true.

Continue | Resetl

httine/fafila crinhkir ara/cerimte/1iherNN1 ave /12006
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