oy
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 05, 2007 08:00 A

DOCUMENT #N03000005337 Secretary of State

PRAYER IN ACTION MINISTRY CORPORATION

Principal Ptace of Business Mgiiing Addrass

1430 SW 85 COURT 1430 SW 85 COURT

MIAMI, FL 33144-4025 MIAMI, FL 33144-4025
03012007 Mo Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE Ty AppieaFer
56-2510348 Not Applicable

5. Certilicate of Stalus Desirea a ?i.ggqg::;tlonal

6. Name and Address of Current Registered Agent

e e DO MOT WRITE
MIAMI, FL 33144-4025 IN THIS SPACE

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 Fiorida. | am famitiar with, and accept
the obligaticns of registerad agent. . .

SIGNATURE. .
. .Signature. typed o printed naime of regiitered agent and iitle If appiicabie. {NOTE. Registorod Agent signatuse raquiea whan reinstating) DATE
" " Fillng Fee is'$61,26° ~ |~ 8. Elaction Campaign Financing $5.00 mayBe
‘Due by May 1, 2007 Trust Fund Contribution. ¢~ [ Added to Fees UNnonNESsns1
‘ 13415407-80022-027 70,00
10, OFFICERS AND DIRECTORS TR
TE PD
NAME SICRE, ROSIE

STREET ADDRESS | 1430 SW 85 COURT
CIry-§T-21P MIAMI, FL 331444025

TILE TD

NAME GUTIERREZY, CARMEN
STREET ADDRESS | 1120 SW 100 CT
CITY-ST-2IP MIAMI, FL 33174

TILE SD
NAME SOTOLONGO, SUZEETE

STRZET ADDRESS | POB 524622 '
CrTY-5T-7IP MIAMI, FL 33152 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-81-2P

e
NAME - i
STREET ADDRESS . ;

Cimy-51-21p o ’

TILE

NAME

STREET ADDRESS
Gy ST-21P

12. | hereby certify thal the informatiol N, this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this report or sup)j ental report igftrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee e wered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént wi s, with alt other like empowered.

SIGNATURE: < 3{/0 7 Goo)syusolYd

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




