2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

R R

FILED
 May 17,2007 8:00 am
Secretary of State

DOCUMENT # N06000011725

05-17-2007 90032 035 ****61.25

1. Entity Name

A COMMUNITY PROPERTY RECOVERY M A LIFE
RECOVERY INCORPORATED

Principal Place of Business Mailing Address

18520 NW 67TH AVENUE 18520 NW 67TH AVENUE
# 108 #108

MIAML FL 33015 US MIAMIL FL 33015 US

40115318

TR VT [ (7 a]lf AT AR

Suite, Apt. #, etc,.

/ O 5 Suite, 7t b1 eg 05032007 Ghg-NP CR2E037 (12/06)
City & State ’ . 'Cn &§1ale 4. FEI Number Applied For
; Moess F7 61-1468415 _ [ TRot Appicane
untry in . iry . . $8.75 additional
%\3 © l g T‘b te/ Bﬁ 7 / é / 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7: Name and Address of New Registered Agent

—--—\___, -
GRINER, ANDRE
285 NW 44TH STREE(

MIAMI, FL 33127 b«da

i9s2c n/w 07,4%4, os&r

TGty

Street Addrgys W Wer

iU

A/M“fb N

Acripa&e-) = 4 ] >

Clwn\M/V\/‘ -

AT FL 2% <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Forida. tam familiar with, and accept

the obligations of registered agent.

AW AR

oqﬁa/ﬂ7

swumre typed of printed namg of regision aganl and Tie f apoicabie,

(NQTE: Registerea Agent signature required when reinstating)

DAIE

SIGNATUFX
Filing Foe is $61.25

Due by Septembor 14, 2007

8. Election Carmpaign Financing
Trust Fund Contribution.

Make' check payable to

$5 00 May Be
‘Florida’ Departmenl of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES 70 OFFICERS AND DIRECTORS TN 10

Me P [ pelete TITLE re s ] O cChange [ Acdition
NaME GRINER, ANDRE MR NANE f_‘, i Are f‘fnh’f—"‘/-

STREET ADDRESS | 285 NW 44TH ST STREET ADDRESS & 5. /I/ LY s

CTY-S.2P | MIAMI, FL 33127 QITY-ST-2P ,M, tanmn F7 33,27

Tme vP O Detetz T vV P [ Change [ Addition
NAME ANDERSON, MARK MR NAME fﬂva&/ﬁﬁf\« st mr 2 /

STREET ADDRESS | 6645 PEMBROKE ROAD STREET ADGRESS 4SS Penbreobe fo

orv-s12¢ | PEMBROKE PINES, FL. 33023 cv-s-2p Pm\a créfon ﬁm -:y[ 33 o2-#

TMLE VP O elete TITLE ange [ Addilion
NAME RABAULT, CHUCK MR -of¢ “ } - ’ NAME E o M._/’ g
STREET ADDRESS | 3121 BRANDY WINE ORIVE W"—‘é STREET ADDRESS §' > B o £ 4 5
emv-st-2p | TALLAHASSEE, FL 32308 Cmy-5-2¢ n A2F0E

mE T O pelete TITLE "T‘rc M [/ P Plehange [ Addition
NAME GRINER, GEQRGIA MS NAME 6

STREET ADDRESS | 2826 NW 132ND STREET #2112 STREET ADDRESS q, ¢ [ 0

CiIY-Si-2Ip OPA LOCKA, FL 33054 CITY-S7-21F lg 5)-0 /!/W6 4’[ 3 6/ ‘r

TITLE SEC [ pelete TITLE b(/O,IZ, /Yl (& = O Change  [] Addition
NaME GRINER, SAILEY MRS NAME 5 lwlg

STREET ADDRESS | 285 NW 44TH ST STREET ADDRESS 5 A (,J

omv-si-ze | MIAMI, FL 33127 CITY-ST-21P }6 27 33 |27

TITLE [ Delete e [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Geingr 04//9/97 78L 285374

changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE:

e _Rndre

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date | Daytime Phone #




. Lviston o1 Lorporauons Page 1 ot 2

R DlVlSlOll Of COFDOI‘aUO“S ATTACHMENT
Annual Report 401 |5 3l

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as youn have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled orrefunded.

Document Number ( PO40000065262

Business Entity Name BROKERS. INC.
~—FELNumber [, | ~{ 444 8 U 5 611468415
FEI Number Staj é g

Certificate of Status Desired

Election Campaign Financing Trust-Fund - y% @ ” p

Contribution

Principal Place of Business

Address 18520 NW 67TH AVE. #108 S{///l/’ \/’7 W

Suite, Apt. #, etc.

o country s P AIPA Yo ity Frypitiecony J14L
[ofihcnms iy

Mailing Address |

C
Address 18520 NW 67TH AVE. #108 —jzv d
Suite; Apt. #, etc. #[0O8
City, State MIAMI, FL

Zip Code & Country 33015

Name and Address of Registered Agent
Name (Last, First, Middle, Title) GRINER, ANDRE

Address 18520 NW 67TH AVE. #108
Suite, Apt. #, etc.

City, State MIAMI, FL

Zip Code & Country 33015 US

Registered Agent Signature * .

Officer/Director Name and Address

Title D
Name (Last, First, Middle, Title) GRINER, ANDRE
Street Address 18520 NW 67TH AVE. #108

https://efile.sunbiz. org/scripts/ubr002.exe . "8/24/2006



ATTACHMENT Aoll52ilo - ¢
NOLODOO| (125~

A Community Property Recovery/ A ﬁ_g{ecdyg_ry, Inc.
18520 N.W. 67th AvE#108 ™ — ~F =~
Miami Gardens, Florida 33015
Office: 305-628-5377 Fax: 305-628-2499

You Rent
You Own

Your Home

Affordable
Homes

Build Credit as

you pay your
bills

Generators in all
homes

We report to
Experian

A
D&B
Rated
Company

e R

Officers:

Andre Griner

Georgia Griner

Mark Anderson

*Chuck Rabault
*Emeritus

Anne Francis
C.0.0.

ot/r6 /o7 Re: I & 1714k 8HIS

Desr o "T gt foc 4}%4//%‘"4/7 g
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