2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT #N31475

1. Entity Name
OUR FATHER'S HOUSE SOUP KITCHEN, INC.

Principal Place of Business
2380 M. L. KING BLVD.
POMPAND BEACH, FL 33081

Mailing Address
P.O.BOX T
POMPANO BEACH, FL 33061-0071

2. Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

Secretary of State

03-22-2007 90011 007 ****61.25

RO WA

ite, Apt. #, etc. ite, Apt. #, sic.
Suite, Ap Stite. Apt. # stc 03162007  Ghg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0150748 Not Applicable

Zi Countr Zj Count it

2 untry P ounty 5. Certiicate of Status Desired ~ [] $8-75 Additional

Fee Required
— 7= 8."Name and Address of Current Registered Agent 7. Naine and Address of New Registared Agent
Name

ROTONNO, PHYLIS
2380 MARTIN LUTHER KING BLVD
POMPANO BEACH, FL 33061

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE
Signare, typed or printed name of tegrsiered agenl and title if appkcable. (NOTE: Registeted Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Dalete TITLE [FChange [ Addition
NAME ROTONNGC, PHYLIS HAME
STREET ADDAESS | 8804 WARICK DRIVE STREET ADDRESS
CIy-S1-21P BOCA RATON, FL 33433 CIvY-ST-2IF
TITLE T O3 velete TITE [ Change [ Addtion
NAME SANDS, MYRNA NAME
STREET ADDAESS | 3040 HOLIDAY SPRINGS BLVD STREET ADDRESS
CITY-ST-ZIP MARGATE, FL. 33063 CITY-ST-2IP
TITLE 15 O Delete TTLE [ change [ Addilion
NAME CRISSY, KATIE NAME
STREET ADDAESS | 7551 NW 43 STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-§T-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§T-2IP
TiTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-85-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

e

G5~ 76607

E AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/L 200
i /

Daytima Phone's

530

SIGNATURE: ﬁ%ﬁ
7



