2006 NOT-FOR-PROFIT CORPORATION
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ANNUAL REPORT
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DOCUMENT # N05000006521

1. Entity Name
MEN OF ADAM, INC.

06 NOV -7

Principal Place of Business
5129 NW 17TH AVENUE
MIAMI, FL 33142

Mailing Address
5129 NW 17TH AVENUE
MIAMI, FL 33142
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WILEIAMS MICHAEL
6111 WEST 24TH COURT BLDG 12 UNIT 101
HIALEAH, FL 33016
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8. The above namad enlity submils this statement for the purpose of changmg its registered cffice or registered agepf or both, in the State of Florida. | am familiar with, and accept

the obligations nf registered agent.

SIGNATURE

Signaiure, lyped o printed name ol registered agent and ke f applicable

(NOTE. Registered Agont signature requirgd when reinsiatng) DAI..

Filing Fee Is $61.25
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delets TILE _ [Clcnange [ Addition
NAE WILLIAMS, MICHAEL NAME OO e 1 Aoy
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STREET ADDRESS | 6111 W. 24TH COURT BLDG. 12 #101 STREET ADDRESS 03720 G- G105 3016 %81, 00
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HAME MAJOR, ADOLPHIS NAME

STREET ADDRESS | 5129 NW 17TH AVENUE STREET ADDRESS

GrviSLzp | MIAMYLEL 33142 . . - Siesiie -
e O Datete TNLE O Change [ Addition
NAME NAME
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October 10, 2006

Attention: Ms. Tina Carter
Division of Corporations
P.0O. Box 6327
Tallahassee, F1 32314

Dear Ms. Carter,

Please accept this letter as a Letter of Wavier. I was able to track the package and find
the name of the recipient who was Damien Patterson. I have attached a copy of the
receipt and certified Post marked Certificd Mail rcceipt. Iam hoping that the information
provided will expedite the reinstatement of the organization. Thank you for your
cooperation in this matter,

Thank you

Polpido I Fhleo

Rolando S. Hallmon
Vice President of Men of Adam
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