€007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al
D gif,:NLajmyENT #N39334 pgec;etary of State
NEW SHILOH SERVICE CORPORATION .
Principal Place of Business Mailing Address |
SR e |
R —
04242607 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py roried T
65-0212612 Not Applicable
5. Certificale of Status Desired (| Eg-;osqx:dfﬁ““"

6. Name and Address of Current Registered Agent

9200 6. DADELAND BLVD. DO NOT WRITE
MiAM FL 33156 IN THIS SPACE

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

SIGNATURE
Sgnaiure, typed or printad nerme of rageiarad ageni and ttie f applicabls, (MOTE: Ragirtirnd Agent sgnatuns recquirsd whon renstating) DATE
Flling Fee Is $61.23 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFoees

10. OFFICERS AND DIRECTORS

TIE PD

NAME POWELL, DL

STREET ADDRESS | 1350 N.W. 95TH STREET
CiTy-S1-2P MIAM), FL 33147

TIE sD

NAME ALEXANDER, MAXINE
STREET ADDRESS ¢ 1350 N.W. 95TH STREET
CIry-S1-2p MIAMI, FL 33147

TILE T
RAME PETTAWAY, CLYDE

STREEY
cm-sr{DaD:ES ;ﬁ::ig;v:LgSa;Tﬂ DO NOT WRlTE

e | IN THIS SPACE

LOVETT, BRENDETTE
STREETADDRESS | 1350 NW 95 ST
CITY-5T-2P MIAMI, FL 33147

TME .

STREET ADDRESS e ] ey . e :
CY-ST-2P UE:‘-“‘ 1 fl."' U P*HL“DSE“DE‘} fU - L.Hj ;

TME

NAME

STREET ADDAESS
Cy-s1-2pP

12. | hereby cerlify that the information supplied with this filing does nat 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: _Jfiean.)_ e Brends Loyelr ljz;z;/ /M __ éa@‘)i{iﬁﬂfo

PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




