2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUMENT # N05000007146 Secretary of State
k\fé'ﬂ‘h”é"?faomcn INC. 01-17-2006 90236 044 ****70.00
Principal Place of Business Mailing Address
9240 S.W. 178TH TERRACE 9240 SW. 178TH TERRACE UYUUUwa v
MIAMI, FL 33157 MIAMI, FL 33157
e s KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (1 _”05)
City & State City & State 4. FEl Number Applied For
QO - 3& 9 72 ?0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m’ ?ese.zgq Srd:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

RUMIE, ELIZABETH B

9240 S.W. 178TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

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

SIGNATLIRE
Signature, typed or printed name of registered agent and titla i applicable. (NOTE: Ragistered Agent signatura rafuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O etete TTLE [ Change [ Addition
NAME RUMIE, ELIZABERTH B RAME
STREET ADDRESS | 9240 S.W. 178TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33157 CITY-ST-2IP
TITLE ] O Delete TIME [ change [ Addition
NAME ANDERSON, JUDITH NAME
STREET ADDRESS | 351 S.W. 22ND RD. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33129 CITY-ST-2IP
TMLE 1 Deiete TILE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I7 CITY-S7-2IP
TIILE 3 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addressg, with all other like enpowered.

//3/ e 3525/ 273/

Date Daylima Phone #

SIGNATURE:

S — o, D ot



