FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

ntity Name
PRAYER IN ACTION MINISTRY CORPORATION
Principal Place of Business Mailing Address
1430 SW 85 COURT 1430 SW 85 COURT
MIAMI, FL 33144-4025 MIAME, FL 33144-4025
= RN BRI
Suite, Apl. #, elc. Suite, Apt. #, elc. ) 04212008. Chg-NP CR2E037 (12/06)
City & State Ciy & Stale : e e wmbe Applied For
) - 56-2510348 Not Applicable
ap Country e Country 5. Cestificate of Status Desred [ ,fg-;s Additionai
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name
SICRE, ROSIE
1430 SW 85 COURT Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33144-4025
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

y

-}, SIGNATURE -
v Signature, typed or ;x'me&i‘l"l‘lme of regisiered agent and tike f epphcadle. {NOTE: Registered Agent signatura required when reinstating) DATE
rv:"‘:.' ‘ ang Fee,ls $61.25 8. Election Carﬁdéign Fmanciﬁg ‘ '$5_00‘ May Be "7 77 ‘Make check p;yable to )
“’L , i Duo by m 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
AN
10.) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
HILE PD O Delete TIE [OJcChange [ Addition
NAME SICRE, ROSIE NAME
STREET ADDRESS | 1430 SW 85 COURT STREET ADDRESS
CIY-$1-2F MIAMI, FL 331444025 CITY-51-71P
TLE TD 3 Detete TMLE [ Change [ Addition
HAME GUTIERREZY, CARMEN NAME
STREETADDRESS | 1120 SW 100 CT STREET ADDRESS
CITY-57-3P MIAMI, FL 33174 CITY-5T- 2P
TMLE SD [ Delete TMLE [ Crange [ Adgdition
NAME SOTOLONGO, SUZEETE N
STREET ADDRESS | POB 524622 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33152 CY-ST-27IP
TITLE {7 pelete TME b.! KeldTokE O Change PR Addition
NAME NAME SiLuvane UEEA 2.
SIREET ADDRESS STREET ADDRESS 72 / 5.‘ 9 P 4 Q.
CY-ST-2P CITY-ST-2P S s }:L =22/ 7‘/
TME O Delete TMLE ' O change [ Addition
STREET ADDRESS S - STREET ADDRESS ’ I Y AL IV I
CIY-ST-2P I T oo f oveste. | . . I CE AN
me - | - - 3 Dete CTmHE B ’ T [O'change T [7] Addition’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby centily that the informatjon supplied with this flll[:? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or_supiplemental repOw is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the owered to execute this repoﬁ as required by Chapter 617, Flonda Statutes; andfl my name appears in Block 10 or Block 11 if

SlGNATURE SYINATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER DR DIRECTOR Daytime Phone #




