FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000005415 05-09-2008 90005 003 ****85.00

1. Entity Name

VETERANS FREEDOM HOUSE OF AMERICA INC.

Principal Place of Business Mailing Address q u U JJJJgo
1450 N.W. 15T STREET 1450 N.W. 15T STREET
SUITET - SUITE 1
MIAMI, FL 33125 MIAMI, FL 33125 .
e [T
, l036 ME §T7 gue. -
Suite. Apt. #, etc. #:ISU"E- APt #. elc. 04242008  Chg-NP CR2E037 (12/06)
City & Siate _City & State 4. FEI Number Applied For
‘ /—0er4“,4’:“/4[£ FZ. ;0,_. g’é‘f//yé;; Not Applicable
Zp Country 3 32 g oV - Coug‘lr/yf 5. Certificate of Status Desired Fee';esqa?:(;m’"a'
kY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, DANIEL DAVID
1450 N.W. 1ST STREET Street Agdress (P.O. Box Number is Not Acceptable)

SUITE 1
MIAMI, FL 33125

City { Zip Code
P F L

8. The above named entity submits this statement for the purpose of changing itgfregistered office,dr registered agent, or bath, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATUF{E'&M %’W""

Signatura, typed of printed name of 1egistered agent and litle it applicable. (NOTE: Regisiereq Agen! signature required when reinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing Make check payable to
9 00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DiRkFeTon O Delete TLE CIchange [ Adition
NAME DA il ﬂ/pmgjw;ﬁ NAME
STREFT ADDRESS - e STREET ADDAESS

36 A2 Tl

CIFY-$7- 7P ’)aﬂjofzf‘ { M/A‘WZF L 3330y CITy-ST-2P
TITLE PSSrs o=t 1] irEcTort 7] Delate TLE [ Cnange [ Addirion
NAME /q Li Ef" 5—0 //ft’ _(p,rv . NAME
STREET ADDRESS / Yio i}’ 75 f—ﬂ = ‘_57’ STREET ADDAESS
CTY-ST-2IP m g, fL . 33/7 r CITY-T- 2P
T ' 1 Dekete e Ol Change [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-2IP
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
e O Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-ZP CITY-ST-2IP - -
e [ Delete TITLE .. . Octnange. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with z2ll other like empowered.

SIGNATURE: _

RE AND TYPED OR PRINTED NAM%F BIGNING OFFICER OR DIRECTOR Cate Dayume Prone &




