2008 NOT-FOR-PROFIT CORPORATION
-+  ANNUAL REPORT (AR) FILED

PEOFNUMENT # N41223 Feb 11, 2008 08:00 AN
. Eniity Name S
ecretary of State

OUR LADY OF SORROWS, INC,
Principei Piace of Busingss Mailing Acldress
14 NW 48 AVE 14 NW 48 AVE
2. Prnemd: Place of Business - No PO, Box s 3. Muilinyg Address

Sulle, Apl. #. elc Suile, Apn #, etc. 15t MOORE CR2E037 (10/07)

City & Staie City & S1ale 4. FE) Number Appled For

65-0236040 Not Appficacle
Zip Country Zp Country 5. Corificate of Status Desirad 0O f?8_75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENNEBERY, TIMOTHY E
14 NW 4BTH AVE
MIAMI FL 33186

Sireet Aadress (P.O. Box Number is Mot Acceriamie)

City FL Zip Code

B, Tre above named anlity subrits 1is stalement for the purpese of changing s rey sterad otfice o regisierad agent, ar bott, i ke State of Flonda. | am tamihar with, and accepl
Ine abligauons o registered agent.

-’,'s-,-_'.'- id LD L LD

Ll o N
Calels” B Ll g L

e
Z’
tledarplsise (NGTE Ran s13tAd AQent Signail. i 124 | Fikd ¥ Ien 1GAFIALGY

SIGNATURE

FILE NOW FE“EJ 561.25: 8. Election Gampaign Firancing $5.00 May Be
. Dyé By} Mé’yﬂ ;-'2003‘ e Trust Fund Contribution. 0 Added 1o Fees

B - ' s v”l 3L b
10, OFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO QFFICERS AND
ME DvP ' O Delste TIME O change [ Andtion
HAME HENNEBERY, MARC F. NAME
STREET ADDRESS 114 NW 48 AVE STREET ADDKESS ol
cmv-si-zr {MIAMIFL CITY-$T-2IF .
TTIF DP 3 pela mE [Clohange ] Addit:on
NANE HENNEBERY, TIMOTHY LN
STRFET ADDAESS | 14 NW 4B8TH AVE STREET ADDRESS
Ty S1-21p MIAMI FL CHY-383- &k
THLE DT [ Delate e O change 3 Aadition
HARE T |SUMMERFIELD, L E NAME o
STRFETADDRFSS | 10296 SW 137TH CT STREFT ADDRESS
CiTY-$7-71P MiAMI FL CITY-51- 2P
FTLL Ds [ peieta 1Lk [CiChange  [J Addition
HAAE GREENE, WILLIAM NANE
STREETADDRESS {14 NW 48 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-31- Zip
TME 3 Delete s [ Change  [J Addition
NARE NAML
STREET ALDAESS SIREET ADDRESS
CIFY-5T-2IP CIY-§7- P
THLE 3 Datate nTiL [ Change [ Additivn
HAME NAME
STREET ADDRESS SIREET ADDRESS
cry-S1-21P Y-S5 -2P

12, } hereby certity that the information scpplied with this filing does not quality for the exempuons containad in Secvon 119, Florida Statutes. [ further certify that the information
indicaled on this repail or suppiemental report is true and accurate ana that my signature grall have the same lngai offect as if made undar oatn, that | am an ofticer o director
of the corporahon or the recaiver or trustee smpowered 1© execute this repart as recured by Chapter 617, Piarida Statutes: and that my name aprears in Block 10 o Biock 11
it changed, or on an attachment with an address, with all other fik nr{;werad.

SIGNATURE:




