2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N04000006548 Apr 27,2006 08:00 AN
1. Entity Name ? ¢
'BROTHERHOOD MINISTRIES, INC. Secretary of State
Principal Place of Business Mailing Address
5531 NW 4¢ TERR 5531 NwW 40 TERR
e A
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, BiC, Suile, Apt. #, elc. 15t MODRE CR2EQS7 {10/05)
City & State City & Stale 4, FEI Number 74-3147693 ’ %7 }Appiied For
e odd {1 {NotApplicable
ap Couniry 2o Countty 5. Certificate of Status Desired (] gi'ggq L";E::m”al

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name

gggﬁE&N\{E,nggFt—li_%Eé_DE#324 Streat Addriss (P.0. Box Number s Not Acceptable) S

CORAL SPRINGS FL 33065 — —
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. , . _ . .

SIGNATURE
Signalute lyped o pAale nave of tpgistered pgent o e f appiicatie {NOTE Rug<§lered Agerd sigraliing TetnTed whers renstaning} DATE

FIiLE NQW FEE 1533125 8. Election Campaign Financing $5.00 MayBe | - ) ‘Maké__{iﬁ'eck'béyéhfé’fd" -

' Due By May 1, 2006 . Trust Fund Contribution. 0 Added to Fees _ Florida Department of State -
10. OFTICEAS AND DIRECTORS i, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) T Defete THiLE Dichange [ Addition
NAME RCDRIGUEZ, JORGE L NAME
STREET ADGRESS | 716 WOOD ST STREET ADDRESS

1 1 UOOD05 37382 -
cry-s1-z¢ |SELMA NC 27578 CITY -ST- ZiF o OB AE AN e s £ 2T
T B [ Delete TLE fange [ Addition
NAME MILLER, MARC NAME
STREET ApoRESs 1910 SE 10 CT STREET ADDRESS
cry-s1-2e . {DEERFIELD BEACH FL 33441 o CITY-ST-ZIP
- - - - _ - : s - NP SN A i

TiRE- D 3 Delele TiLE T Change [T Additian
NAME NIEVES, LUIS NANE
STREET ADDRESS 15531 NW 40 TERR STAEET ADDRESS
CITY-§1- 29 COCONUT CREEK FL 33073 Clry- s1-2ip
TME [ petete it [l Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-37- 2P Gy -81-2p
TmE [ Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Y -5T- 2P
TItE O petete THILE Domnge [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-STnIiQ

12. | hereby certfy that the information supplied with this filing does net qualdy for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is rue and accurate and that my signature shali have the same legal eflect as If made under oath; that 1 am an afficer or director
of the carporation of the receiver or liustee empowered 1o execute this report as regured by Chapler 617, Florida Statutes, and that my name appears 0 Biock 10 or Block 11
if changed, or on an atiachrpent with an address, with all cther ke empowered.

SIGNATURE: g. = Aozl Y Y8 4303

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cavmno Bhona ¥




