FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N06000010122
1. Entity Name 04-02-2007 90063 006 ****41 25
CONTEMPLATIVE OUTREACH OF MIAMI, INC.
Principal Place of Business Maiting Address .
4779 COLLINS AVENUE 4779 COLLINS AVENUE 40048471
SUITE 2401 SUITE 2401
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140 : .
e (TR

Suite, Apl. #, etc. Suite, Apt. #, etc. (3202007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

bS-j7718832 Not Applicable
Ze Country Zp Couniry 5. Coertificate of Status Desired (] ?g'zesqmm""l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPORINS, PIER V
4779 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2401
MIAMI BEACH, FL 33140
City FL I Zip Code

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

SIGNATURE
;A v Signature, typed of printed nama of regiatered agent and tile if applicable. {NCTE: Regintared Agent signaturs required when reirsiating) DATE
' IFl"I'Iﬂ Foe is $61.25 8. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P £ elete me Cichange [ Addition
HAME LUPORINI, PIER V NAME
STREET ADDRESS | 4779 COLLINS AVENUE #2401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TIE S [ Delete THLE [ Change [ Addition
NAME CASTELLANOS, {SABEL NAME
STREET ADDRESS | 2625 COLLINS AVENUE #705 STREET ADDRESS
GITY-ST-21P MIAMI BEACH, FL 33140 CITy-St-ZiP
TIILE T [ Delete TMLE [ Change [ Addition
NAME LLARENA, JUAN NAME
STREE? ADDRESS | 210 SW 23RD ROAD STREET ADDRESS
CaTY-ST-2IP MIAMI, FL 33129 CITY-ST-2P
TMLE 0 Detete TMLE [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TIME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE ] Detete TLE [T Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂm does not quality for the exemptions contained in Chapter 119, Florida Siades. | further certify that the information
indicated on this report or sup| ental report is true 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 rece r trgstea empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen arf addr h all other like f:_rppowered.
3-2%-07 305-43i-3719

ity
BIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR Duate Daytime Phone #

SIGNATURE:




