2007 NOT-FOR-PROFIT CORPORATION  ~—~—— — - - = -
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000001505 .. - ~ =" Apr 23,2007 08:00 Al
1. Enlily Namo
r
YOUR SO PRECIOUS GROUP HOME, INC. Sec etary of State
Principal Place of Business Mailing Addrass
8250 NW 12TH COURT 14500 NW 15TH DRIVE .. .
B R 11T
2. Principal F'\acé ol Business - No F.C. Box # 3. Mailing Address .
Suile, Apl. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
20-0886239 Not Applicablc
Zp Country Zip Counlry 5. Cortificate of Slatus Desired E/ ?%g;qu‘;:’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB]NSON, SHERLIE A CEOQ Streot Addross (P.O Box Number is Not Acceptable)
14500 NW 15TH DRIVE
MIAMI FL 33167
City FL Zip Codo

8. The above namad entity submits this statement for the purpese of changing is registered offico or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.

\AAIAA. Q. )QM\CEO J henfre A.)e;l:uso.i cﬁ-/r/lD?

SIGNATURE
STgne!ura typed o printed name of regisierad agenl and 4tle 4 apphcabile. (NOTE: Reg:slerad Agant signaiure raquired when reinsiating) DATE

CE " FILE:NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be T 'z(’Make'Cheék'ﬁai)'jablé td‘ |
: Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees I - Florida Department of Staté " ..
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P [ pelete TINE [ change [ Addition
NAME ROBINSON, SHERLIE A NAML —ara

SIREET ADORESS | 14500 NW 15TH DRIVE SIREE] ADDRESS Lona0n7a5ac! —

rv-st-2F | MIAMI FL 33167 BIY-SI- 2P 05/03/07-20014-072 70,00

TITeE VP [ Delete e [ ¢hange [ Addilion
NAME HILLS, LAKISHA ) NAME

STRECT ADDRESS | 14500 NW 15TH DRIVE STREET ADDRESS

cIry-s1-21P MIAMI FL 33167 ] CITY-SI- 7P )

miE [ oeiete TIME [Jchange [ Addition
NAME T T NAME T TP T - - :
STRILET ADDRT 8% STREF T ADDRESS

CIY-S1-2IP CITY-ST-2IF

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy-s[-zir CITY-S1-7IP

TTLE [ pelete TINE O change ] Addihon
NAML NAML

SIREET ADDRESS STAEET ADDRESS

CITY-ST- 21 CITY-8T-2IP

T [ petete TILE [ Charge  [] Addilion
NAME NAME

STRCFT ADDRESS STRECT ADDARESS

CITY-S1-2IP CITY-$T-2IP

12. | hergby cortify that tha information supplied with 1his filing does not qualify for the examptions contained in Seclion 118, Fiorida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature sha¥l have the same Iegal effect as if made under oath; that | am an officer or direclor
of thp corporalion or tho receiver of trustee empowered to execute this reporl as raquired by Chapter 617, Florida Stalutes; and thal my nama appears in Block 10 or Block 11
il changed, or on an allgehment with an address, with all other lke empowered.

SIGNATURE: 0. Blesn. SHERLie A bobod 2 /07 305687/067

7 CIrMATIINE AMD TVEED AR PRMTED NAKME (F RYANNMA OEEWER AR DIRECTOR Nae Daviime Phomng ¥




