2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - /'~ FILED

DOCUMENT # N04000006077 Feb 04,2008 08:00 AN
1. Eniiy Name Secretary of State
LUTHERAN URBAN MISSIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6709 FICUS DR 8709 FICUS DR
MIRAMAR, FL 33023 MIRAMAR, FL 33023

01232008 No Chg-NP CRZ2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopied For
' 20-1893000 Not Applicable
8. Certificate of Status Desired [} ?2'::3“&“""“'

8. Name and Addross of Current Registered Agent

&708 FIGUS OR DO NOT WRITE
MIRAMAR, FLL 33023 N TH!S SPACE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printed nerne of registored agent and tie f RppicaDls. {NOTE; Ragrriered Agent sgnaiune requasd when rerstaing} DATE
Filing Fee is $61.23 2. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribetion, O Added tc Fees

10. OFFICERS AND DIRECTORS

mLE D

RAME TINO, JAMES

STREET ADDRESS | 8709 FICUS DR
CiTY-$T-2P MIRAMAR, FL 33023

i o o lodnonaazze

NAME NEITZEL, SCOTT Ul‘..."" ].E.JI UE"HUUBq’ "U]. ]. ?D- I:'D
STREET ADORESS | 332 SW 194TH AVE |
CITY-s7-2P PEMBROKE PINES, FL 33029

TE T
NAME NEITZEL, MONICA

e | oo, s DO NOT WRITE

e s IN THIS SPACE

STALET ADDRESS | 22548 MORLEY
CITY-ST-2P DEARBORN, Ml 48124

TILE COMP

NAME THOMSON, ISIS

STREET ADDRESS | 18890 NW 10TH TERRACE
Giry-Si-2p PEMBROKE PINES, FL 33028

TME D

NAME THOMPSON, JAMES
STREET ADDAESS | 330 NW 208TH TERRACE
CITy-s1-ap MIAMI, FL 33189

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execu'e this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm %& Monica Meitzel ([2qf08  awy yz9-yrur

-
BIONATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone #




