FILED
2008 NOT-FOR-PROFIT CORPORATION  May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000001237 * R 05-08-2008 90014 013 ****g1 25

1. Entity Name
COMPASSION FOR HUMANITY OUTREACH MINISTRIES
INTERNATIONAL, INC.

Principal Place of Business Mailing Address . Vw7
155 NW FREDERICA AVE PO BOX 110726 .
PALM BAY, FL 32907 PALM BAY, FL 32911 -

| O

04172008 No Chg-NP CR2E037 (4/08)
4. FE| Number Applied For
20-4518259 Not Applicable
. . $8.75 Additional
0 ST . o ‘ 5. Certificate of Status Desired [ | Fee Required
6. Name and Address of Curront Registered Agent
Browwd .
YASSEH, MARVALYN B
155 NW FREDERICA AVE

PALM BAY, FL‘,3_2997

1

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

Hy

SIGNATURE

Signature, typed or printed name of ragistared agent and titla If applicatie. INOTE: Ragisterad Agent sipnaturs requirsd when relnstating) DATE
Filing F”‘]‘é $61.25 8. Election Campalgn Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees

10. QOFFICERS AND DIRECTORS

TME DP ' .

NAME VABSELL, MARVALYNB ~ @@vowin, Marvalysd

STREET ADDRESS { 155 NwW FREDERICA AVE

CiTY-ST-21P PALM BAY, FL 32007

TITLE 08

NAME LYSTON, MICHELLE

STREET ADDRESS | 9413 NW 42ND ST

CITY-ST-2P SUNRISE, FL 33351

TiE DT

NAME GRANT, CAROLYN

STREETADDRESS | G413 NW 42 ST

CITY-S¥-2P SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-5T-2P

TMLE

NAME

STREET ADDRESS .

CITY-ST-2IP o : i 7

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental repont 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 raceiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ X \Own)eOo - N e G- tN-o ¢ 3a0-S31-39by

SICMATURE AND TYPED OR mnrrE:Qqu‘ur BIGNING OFFICER OR DIRECTOR Daytms Phone #




