2007 ‘NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # N27776

1. Entity Name
PLANNED PETHOOD OF AMERICA, INC.

Principal Place of Business

13749 N.W. 7TH AVENUE
NORTH MIAMI, FL. 33168

Mailing Addrass

us NORTH MIAMI, FL

13749 N.W. 7TH AVENUE

33168 US

DO NOT WRITE IN THIS

04262007 No Chg-NP

SPACE

FILED
r 30, 2007 08:00 A
Secretary of State

AU ORRRRR OBt

CR2ED37 (4/06)

5. Coertificate of Status Desired

4, FEI Number Apptad For
65-0103860 Not Applicabla
$8.75 additional

O

Fee Required

6:-Name and Address of Current Registered Agent.

ROSE, BEA LOUISE
1902 NE 119TH RD.
NC. MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

|

SIGNATURE
Signature. typad or onnted name of regisiersc agent and hils if appkceble (NQTE: Ragsierad Agent signature required whon reinstalmg) DATE
Flling Foe is $61.25 9. Election Campaign Financing - $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME MULLOY, GARDNAR
STREET ADDRESS | 800 N.W. 9TH AVENUE
cIrY-S1-2IP MIAMI, FL. ) UDD@DU (47566 N
e VD . 05/17/07-B0023-023 B1.25
NAME ROSE, BEA
STREET ADDRESS | 1902 M.E. 119TH ROAD
CITY-ST-2IP N. MIAMI, FL
TINLE ST
NAME SCHENK, DORIS
STREETADORESS | 20401 NE 30TH PL. #208
CITY-SF-2P AVENTURA, FL 33180 DO NOT WRITE
TILE WP
NAME ATCHISON, VIVIAN l N TH IS S PAC E
STREETADORESS | 145 N E 129TH STREET
ciry-S1-21p N. MIAMI, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. + hareby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicatad on this rapon or supplemantal report is true and accurale and hat my signature shall have the same laga! affect as if made under oath: that | am an oflicer or diractar
of the corporation or the receivar or trustes empowared 1o exacute this report as required by Chapter 617, Fierida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address;?ll othar like empowered.

SIGNATURE: X Lo, A

d V' Fhes -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a2/

* J Date

Daytrma Phone 4




