FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000010567 02-11-2008 90125 001 ***<61.25
1. Entity Name 02-11-2008 90125 002 *****g 75
MRM COMPASSIONNATE MINISTRIES INC.
Principal Place of Busingss Mailing Address
20373 NW 36 AVE 20373 NW 36 AVE Y
MIAM], FL 33056 MIAMI, FL 33056 Gs 0 0 0 9 B 9
| TR
Suite, Apt. #, selc. Suite, Apt. #. etc. 01102008 Chg'NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3775482 Mot Applicabte
“ip } Couniry Zip Cauntry 5. Coertificate of Status Desired X Ei.giﬁg:‘i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MORTIMER, RENEE
20373 NW 36 AVE Street Address {P.O. Box Numier is Nol Acceptabls)

MIAMI, FL 33056

City FL I Zip Code

8, The above named entity submits this statermant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of regisierad agent.

SIGNATURE - .

Signatura, typad or printad name cf registersd agent and litle if apphcabile, {MOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition
NAME MORTIMER, RENEE NAME
STREET ADDRESS | 20373 NW 36 AVE STREET ADDRESS
CITy-St-2P MIAMI, FL 33056 CITY-ST-2IP
TME v O petete TME [ Change 3 Addilion
NAME GERMILUS, MARC E NAME
STREET ADDRESS | 2381 NE 137 STREET ' STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33168 CITY-S1-2IP
TILE T O petete 13 [OChange [ Addition
NAME PAUL, PIERRE H NAME
STREET ADDRESS | 6400 NE MIAMI CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33138 CITY-ST-2IP .
i s [ Detete TINeE [ Change [ Addilion
NAME PIERRE, PATRICIA NAME
STREET ADDRESS | 19255 NE 10 AVE APT 308 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH, FL 33179 CITY-St-2p
THE AS Detete TINE é{ . [J change  [] Addition
NAME LOUIS, BAKER JEAN HAME ERN lous ‘b/ PR XeER
STREETADDRESS | 16185 NE 19 CT STREET ADDRESS
CITY-§1.2IF N MIAMI BEACH, FL. 33162 CITY-5T-2P -
THiE 3 Delete e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P

12. 1 heraby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tl‘-(nis repart or supplemental report is true and accurate and that my signature shall have the same Segal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustas empowerad to exacute this report as requirad by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Zewce tinZ o en ol-21- of oS £33 1174

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Daylime Prone #




