N

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N41223 b .
DOCU Febslz, 2t007 ofss.(tmtAM
OUR LADY OF SORROWS, INC. ccretary o ate
Principal Place of Business Mailing Addross
14 NW 48 AVE 14 NW 48 AVE
ARG
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross I
Suite, Apt #. olc Suilc, Apl. #. olc 1st MOORE CR2E037 {10/08)
Cily & Slalo Cily & Slale 4, FEI Number Applied For
. 65-0236040 No1 Applicablo
Zip Country Zip Country 5, Corlificalo of Status Dosred M gg.g?q‘ﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
HENNEBERY, TIMOTHY E Stract Addross (P.O. Box Number is Not Accoptable)
14 NW 48TH AVE
MIAMI FL 33186
Cily Zip Code

FL

8, The abova named enlily submits this statement for tho purpose of changing its registered offico or registered agent, or both, in the Slalo of Florida. | am famiiar with, and accopt

tho ohfigalions of rogistered agont.

SIGNATURE

Signaturg, typed or prnlad rathe of ragrsTered arjent and tile f spphoabie.

[NQITE- Rogistered Ager ! signalurd ey ted when reing1aityg )

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eleclion Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

n ovP O pelele TILE [ Change  [] AddlLion
NAME HENNEBERY, MARC F. NAME T
STRELTADDRESS | 14 NW 48 AVE SIREC] ADDIY S5 51,25

Y- 8T 7Ip MIAM! FL CITY-§1-7IP

i ]2 O palete 1L ) change [ Addilion
NAME. HENNEBERY, TIMOTHY NAME

SIREETADDRESS | 14 NW 48TH AVE SIRTET AR 85

CITY-8i-ZIP MIAMI FL CHY-s1-2p

118 oT M Delele e [ change [ Acklition
NAMI SUMMERFIELD, | E NAME

SIMETANDRESS | 10296 SW 137TH CT SIMETADIDH 8

CllY-8T-2IP MIAMI FL CITY-51- A

nr DS [ pelele TITtE [ Change [ Adidtion
NAME. GREENE, WILLIAM HAMY

STACEY ADDRESS 14 NW 4B AVE SIRFETARDAI S

CIY-S1-2IP MIAMI FL CITY-ST- 4

(1 O Delote i Clchanrge [ Additlon
NAME NAME,

STRE T ADDRESS STRIET ADDRE 58

CITY-S1-2IP CHY-51- /IF

i 1 Dolete nw [ change  [C] Agdition
NAME NAML

SIAEET ADDRE 5% STREET ADDRE 5%

CIY-ST-71F CIY-§3- 7P

12. | hereby cartily that the information supplied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify hat the information
indicaled on this raport or supplomental report is ruo and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an officer or_diroclor
of the corporalion or lhe recoivor or lruslee empowered o execule lhis raport as required by Chapler 617, Flonda Slatutes; and that my name appoears in Block 10 or Block 11

il changed, or on an altachmont wilh an addrass, with all other ke empoworad.

SIGNATURE:

b £ SpRFEiD [FEB 8 o077 Fos

BEs ~ 453

[Pt . % ——

e Tl trm o rram o mTrE mtm i v .

o D




