2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N04000001505

1. Entity Name

YOUR SO PRECIOUS GROUP HOME, INC,

Secretary of State

(03-15-2005 90026 031 ****70.00

Principal Place of Business Mailing Address
8250 NW 12TH COURT 14500 NW 15TH DRIVE AVVUNUUL
MIAMI FL 33147 MIAMI FL 33167
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For L~
-0 8862 Bcf Not Applicable
Zip : Country Zip Country o . $8.75 additional
8. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
i = - - harme - - - - it
ROBINSON, SHERLIE A CEO T v— :
(P.O. Box Number is Not Acceplable}
14500 NW 15TH DRIVE
MIAMI FL 33167
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE SL\EK\{G A ROLN"S?)'Nx CED Md QOL.\W— 0. 05

DATE

Slgnatwe, typed of pLpted NaMe Gl Tegisterad ageni and e it eoobcab!n {NOTE Ragsterod Agent sig

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE P [} Delete TIILE [ change [ Addition
NAME ROBINSON, SHERLIE A AN

STRECT ApDRESS | 14500 NW 15TH DRIVE - SIREET ADDRESS

civ-sizp |MIAMI FL 33167 Y-S 2P

THILE VP [ Deleta TILE [l Change [ Addition.
NAME HILLS, LAKISHA . HAME

SIREET ADDRESS | 14500 NW 15TH DRIVE STREET ADDRESS

ary-si-zp - |MIAMI FL 33167 CITY-ST- 2P

me | . o i _ O setere _TME o __DOchangs_ [ Agdition | _
NAME | B3 )

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

Ciry-S1- 2P ' CITY-5T-2IP

TITLE O oelete TITLE {7 Change [} Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-21P

TIMLE ' O Delete e Clchange [ Adaition
HAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P " f orv-st-ze

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

SIGNATURE:M& Bobrason Sherlie 8. Kobomsond 2 095 305481041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG CFFICER OR IRECTOR

Dayime Phone &



