FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
ecre
DOCUMENT # N03000000815 07-25-2007 90045 013 **+6125

1. Entity Name
COMMUNITY REFORMATION RELIEF MISSION
MINISTRY INC.

Ptincipat Place of Business Malling Address
1881 NW 9 ST 12270 NW 29TH PLACE
POMPANG BEACH, FL 33060 SUNRISE, FL 33323 U3
R e GG RV ER
450 N o8 A
Suite, Apt. #, otc. %%flpl. 4 etc 07202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Dlovbabion A 51-0446304 Not Apphcabie
i Cauntry 3{;‘%.1-1_ &]‘gr;\_ 5. Conlificale of Status Desired ] ?i’ggg?:‘;“unm
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name F _\1 L E
FITZ, LE BARON hhlodY < :VO'\._. )
12270 NW 29TH PLACE Stroef Address (P.O. Box Number is Nof Acceptable
SUNRISE, FL 33323 HEES T ETER W
She I51
City o Zip Code
Pl dhen FL [ %58

8. The above namea entity submits this statement for the purpose of changing 11s regisierec office pr registercs agent, or both, i the State of Florida. | am famihar with, ang accept
the abligations of registerartagent

SIGNATURE Le—%% v

7/&0/07

Stgnature, typed or prmed name of regrarered agent and (46  ApplcaDe. 4 ME: Regostered AQem signature requred when rensiaing) DATE
Filing Fee is $61.25 8 EFQCIA Cumipaign Financing $5.00 May B Make check payable to
Bue by September 14, 2007 Trust fund Contribution 0 Added ta Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
e «- | D O vetete L O crange [ Addition
fmE Y | LATHAM, FLORA NAME
,STHEEII_AP'DRESS" 1516 NW7TH TE_RRACE STRFET ADDRESS
nv-51-27," |"POMPANO BCH, FL 33060 oY-5i- 2P
me . |D [ elete ILE [J Change [ Acditinn
MME - 7 | PAIGE, THELMA , NAME
STHEETADDRESS | 723 BLVD CHATLAINE E STREET ADOKESS
CITY-ST-2P DELRAY, FL 33445 Cny-51-4P
TILE CEO 3 Detete liTLe [J crange [ Aadilion
NAME FITZ, LE BARON NAME
STREET ADORESS | 1881 NW S ST STRLET ADDRESS
LY ST-3P POMPANO BEACH, FL 33060 CiY-s1-20
WE . | DF [ petete ITLE [ change [ Addition
MAME ~| THEZAN, CESAR NAME
STREETADDAESS | #1881 NW S 8T STAEET ADDRESS
CITY-ST-2P POMPANGC BEACH, FL 33060 GY-57-71P
TILE sT O Detwe WL [ Change [ Acdition
HAME WILLIAMS, MARILYN NAME
STREETADORESS | 1881 NW 9 ST STRIET ADDRESS
Ty-§T-2p POMPANQ BEACH, FL 33060 CY-S51-2°
TIE O Getete WLE T Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 29 CTY-ST.2P

12. 1 hereby eerlify that the information supplied with this fiiing does not qualily for the exemplions contained in Chapter 119, Florida Stawies. | further certify that the infermation
indicated on this report or supplementai report is true and accuraie ang thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or directos
of the corporation or the receiver or pustee empowered Lo executa this report as reguired by Ghapter 617, Florica Statulos: and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment wit adrgss, with al el like empowered.
Le %an Fobz_
Date

SIGNATURE.: /
iGuatiRE ny&pﬁn ©R PRINTEQ NAME OF $IGMING CFFICER OR IVRECTOR

Dmyteme Thone 8

/




