FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000005337 02000 S0127 048 470,06
. Entity Name
PRAYER IN ACTION MINISTRY CORPORATION
Principal Place of Business Mailing Address
1430 SW 85 COURT 1430 SW 85 COURT
MIAMI, FL 33144-4025 MIAMI, FL 33144-4025
= = A R G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
56-2510348 Nol Applicable
Zp Country Zp Country 5, Centificate of Status Desired (| E;.ezgqﬁ?:dmnal
~6."Name and Address of Current RegisteredAgemt - — ~~ - |- —— — — — — 7. Name and Address of New Registered Agent ———— =~
Narme
SICRE, ROSIE
1430 SW 85 COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144-4025
City FL I Zip Code

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

Signaure, typed or primed name of registersd agent and tite ¥ apphicania. (NOTE: Regisiered Agent signature requined whan reinstating) 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 Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [ Change ] Addition
NAME SICRE, ROSIE NAME
STREEV ADDRESS | 1430 SW 85 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331444025 . CITY-ST-ZP
e SD N Detere e “FCrarge [ Addiion
RAME KRANKOWSKY, KARON NAME ‘
STREET ADDRESS | 6500 SW 129 AVE STREET ADORESS
CITY-51-2P MIAMI, FL 331834025 CITY-ST-2IP
TNLE D 73 oelete TLE m Change [ Addition
NAME GUTIERREZY, CARMEN NAME
STREET ADDRESS | 11513 SW 4 STREET sweraonss | {20 sod JOO CX
omy-si-mp | MIAMI, FL 331744025 CITY-5T-2P A s A L P =8 =3 /7 q/
Tt o 1 Delete me =b Cachange % Addiion
NAME . o NAME -

- o Svzeffe.

STRELT ADDRESS . STREET ADDRESS Sa‘/’ Ao ,’3 o, )
CIFY-ST-2P cry-si-zp P O . 6&)( s244622, miAm FL 33,52
TME O petete e ' [ Ciage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CmY-ST-7IP
TME [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CrTY-ST-21P

12. | hereby certify that the information supplled with this fitin tlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppler eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th eiver of trusibe empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gy cl'menl wnlha dddress, with all other like empowered
A1/ot G 2663791

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dearytime Phone #




