, FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002241 (3-28-2006 90113 034 ****6] 25
1. Entity Name
FISHER OF MEN ORGANIZATION, INC.
Principal Piace of Business Mailing Address =
3828 NW 213 5T 3828 NW 213 5T
MIAMI, FL 33055 MIAMI, FL 33055
T e R MGNE ML IHEAP AR
Q224 Al 27 <+ 20200 ME JT €A
i e W gL 03232008  chg-Np CR2E037 (11/05)
Clty & State City & Slate 4. FEI Number Applied For
ATt £ Averd oy a F1 57-1204057 Not Appiicable
ZI%‘?/ & Mcf::t,wvo,‘/c(_. 32‘;/ ¥ M?T‘TY -ﬂ‘“& 5. Certificate of Siatus Desired 0 Ei.giag:ditional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAVILA, JUSTO
2411 SW B2 TERR Street Address (P.O. Box Number is Nol Acceptable)
MIRAMAR, FL 33025 20008 NE 27 F
T2 £
City Zip Code
AV&.‘\/-/—M—I/'& FL | 2z /80

8. The above named entity submits this statement for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Kegnster ageny.
\ E§U . i /
SIGNATURE Justv Dosilhs 23/ ¢

Slgnaluf ’y-pea & printed name of regislered agent and lille if applcable (NOTE. Registered Agenl signature required whan reinstating) DATE
a %‘filin\;@eqls $61.25 ampaign Fmancwng - . Make check payabls to
uq, 3 ‘Due b’j.ﬁay i 2005 f""*f »ﬁf‘f up‘dC nmbunbn 5 i i .Iorida Daparlmant of Stater.
*T LA 1 J“ﬁ AS ) B4 ot tf" P

.- AR

ek r* ‘v-"’* '-zsﬁ OFFICEFIS*AND.Dlﬁe{:TORs_ A

ey R s ADDITJUNSJCHANGES 10 OFHCEHS AND D:HECTOP.S IN 0T 7 BN
CEOP l:| Delete TITLE T Qchnge [ Additon”
DAVILA, JUSTO NAME
STREET ADDRESS | 3828 NW 213 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITy-57-2P
TILE 1P O oelete TITLE [ Change [ Addition
HAME MORALES, ELSAN NAME
STREET ADDRESS | 250-174 ST APT 709 STREET ADDRESS
CTv-81-2IP SUNNY ISLE, FL 33160 CITY-ST-ZP
HILE 2VP ) ﬂneiele TITLE [ Change [ Addition
HAME GOODEN, DOUGLAS W NAME
STREET ADDRESS | 121 SW 135 TERR APT T302 STREET ADDRESS
CITY-S1-21p PEMBROKE PINES, FL 33027 CITY-51-29
TiLE 3VP [ Delete TTLE AV P [fFChange ] Addition
HAME RODRIGUEZ, JULIO | NAME
STREET ADDRESS | 2037 SHERYL PLACE stheeT aooress | RO O Q(%U <L KQ\AO
Grv-STzP | WEST COVINA, CA 91792 ovse D031 steqyl PL West Covinala A9
TALE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81- 2P
TITLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-2IP CITY-51-2iP

12. | heregby corlity that the infarmaticn sugplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of Ihe corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmept with an gddress, all DV‘gi li mpowered.
SIGNATURE:/MM Jesl, Oall- 7, 23/v¢

SIGNATURE AND TVP'Eﬂvn PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-
ra
V4 .



