- it

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # N12804

1. Entity Name
JESUS, MARY AND JOSEPH FAMILY CENTER, INC.

Secretary of State

Principal Place of Business Maimng Address
(/O LEWIS D. MILLEDGE, IR, (/O LEWIS D. MILLEDGE, JR.
4700 S.W. 74TH STREET 4700 S.W. 74TH STREET
IIARNINISH AR DRI
01082008 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE Ry AR
59-2653404 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Certificale of Status Desire Fee Required

6. Name and Acdrass of Cumrant Registered Agent

Y56 S 74TY) STREET DO NOT WRITE
MIAMI, FL 33143-6117 IN THIS SPACE

8. The above named enlity submis this staternanl for the purpose of changing ils registerad office or registerad agant, or both, 0 the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o panied name ol regisiered agent and atie if appacable {NOTE* Regisiered Aganl sigrature requied when reinslaleg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contritwution. | Added to Fees
10. OFFICERS AND DIRECTORS
e PD - 0O0n0ES4 R8s
e HUESCA, REV. OMAR A 0424/ 03-R0046-007 £1.25

STREETADDRESS | 3405 NW 27TH AVE.
CIy-ST. 2IP MIAMI, FL 33142

TILE VD

NAME SMITH, DAVID REV
STREETADDARESS | 3405 N.W. 27 AVE
CITY-ST- 2P MIAMI, FL 33142

TITLE D
NAME ROBERTO, FUPO

STRELT ADDRESS | 3405 N.W. (Y
Ciry-81-20 M4|AM|‘|:\L{23-;?4\,;E Do No-l WR'TE

" IN THIS SPACE

NAME
STREET ADDRESS
City.S1-2p

NILE

NAME

STREET ADDRESS
CirY-§i-27

1NLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quabkly for the exemphions contained in Chapler 119, Flarida Statuies. | further cerlify that the information
indicated on this reporl or supplemental report is true pnd accurate and that my signature shall hava thae same lagal effect as if made under oaih; thal | am an officer or director
cf the corporation or the rpefMar or trusiee e wargd to execule this raparl as required by Chagtar 617, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an atta ith an addr ith gl pther tke empowered

vee AR A Hyesca 02/20/03 205-302-3504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phare %

SIGNATURE:




