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

DOCUMENT # N04000006548 Apr 23,2007 08:00 Al
1. Entity Name s .
Secretary of State
BROTHERHOQOD MINISTRIES, INC.
Principal Place ol Busingss Mailing Address
5531 NW 40 TERR 5531 NW 40 TERR
T e ”"W I” ||’“ I’I” ||U‘ Ilm ||”' IIW ||H| |”|’ |”H Ml‘ ‘Iml‘ I‘ ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, otc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/06)
Ciy & Stale City & Stale 4. FEI Number Appliod Fer
74-3147693 Nol Applicablae
Zp Couniry Zin Country 5. Cerlificate of Stalus Dosired O g8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
GREENE, MICHAEL E Sireet Address (P.O. Box Number is Not Accontable)
9900 W SAMPLE RD #324
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statoment for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent,
SIGNATURE
Sgnaiura, ypec of printed name o regisiared agent and nle 4 apphcable. {NOTE. Regsteraa Agent signalure requred when reinsiaing} DATE
\ B R . ST R
. FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe | | "+ Make Ch%ck‘payaﬁle tdﬂ PURES
-Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State * -
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
nne D [ Delete THLE [ change ] Addition
NAME RCDRIGUEZ, JORGE L NAMD L T Y
STREET ADDRISS | 715 WOOD ST STRELT ADDRESS HON00G 25350
CINY-S-2P | SELMA NC 27576 CY-ST-2P 05/03/07-30044~003 61,25
Al D . O oelese TITLE [ chenge [ Addition
NAME MILLER, MARC NAME
SIREETADDRESS | 910 SE 10 CT STREET ADDRESS
CITY-S1-2iP DEERFIELD BEACH FL 33441 CITY-ST-11P
13 D O pelete ML O] Change [ Acdition
NAME NIEVES, LUIS NAME
STREET ADDRESS | 5531 NW 40 TERR STREETADDRESS
ClIFY-S1-21P COCONUT CREEK FL 33073 CITY-ST-2F
e [ pelete TILE [ change  [f Aadition
RAME NAME
STREET ADDRESS STRCET ANDRESS
CITY-SI-JIP Ciry-si-Zp
TIE O Delete THLE [ change ] Agdition
NAME NAME
SIRECT ADOR: S5 STRELT ADDRESS - " .
CITY-ST-ZIP CITY-SI-2IP
1NE [ Delete e [T change  [C] Additin
NAMC NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-2P CalY-51-2IP
12. | heroby cerlify 1hat the information supplied wiln this filng does not qualify for the exemptions conlained in Soction 119, Florida Slatules. | furtnor certify thal the informatton
indicated an this report or supplemental report is true and accurate and Lhal my signature shall have the same lagal effect as if made under cath; that | am an officer cr diractor
of the comporation or tho recever or rusiee empowered to execute this report as required by Chapter 617, Flerida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an m 2n address, with all other like empowered.
SIGNATURE: ~X== & X7 o




