2037 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000000283

1. Entity Name

BRIDGE OF LOVE AND HOPE, INC.

Principal Place of Business
1401 WEST FLAGLER, SUITE 200
MIAMI, FL 33135

Mailing Address

1407 WEST FLAGLER, SUITE 200

MIAMI, FL 33135

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
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i . . i L # .
Suite, Apl. #, ete Suite, Apt. 4, elc 04302007 Chg-NP CRIEO37 (12/06) 07
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable

Z' i t ar

s Country Zip Country 5. Certificate of Status Desired a 38'75 Addmonal

Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LIMA, MARTHA
1401 WEST FLAGLER, SUITE 210
MIAMI, FL 33135

Street Address (P.O. Box Mumber is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and we if apphcable.

(NOTE: Registeradt Agant signature required whan rainstating)

OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees :

Make check payableto
Florida Department of State.

10. QFFICERS AND DIRECTORS 11. ADDFTIONS,’CHANGES TO OFFICEHS AND DIRECTQAS IN 10

FITLE PD O pelete TITLE O change [ Additien
NAME LIMA, MARTHA NAME

STREET ADDRESS | 2520 SW 22ND ST., #300 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33145 CITY-57-21P

TITLE VP O Detete TITLE O Change [ Addition
NAME RODRIGUEZ, VICENTE NAME

STREET ADDRESS | 4410 WEST 16TH AVE. #62 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-5T-2IP

TITLE T O Delete TITLE [JChange [ Additicn
NAME CASTANEDAS, FERMIN | REV. NAME

STREET ADDRESS | 840 B2ND STREET #3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZIP

TTLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE O oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied wy
indicated cn this report or supplemental repol
of the corporation or the receiver or trustee em}
changed, or on an attachment with an address,

SIGNATURE:

tilin

all other

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exegute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED}’AHE OF SIGNING OFFICER OR DIRECTOR
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