FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N49447 05-02-2008 90168 016 ****5] .25

4. Entity Name
MIAMI RIGHT TO LIFE EDUCATION FUND, INC.

qyuygors

Principal Place of Business Mailing Address,

2451 BRICKELL AVE 6) /0 BRIC

MIAMI, FL 33129 STE1 R
LFL 33131 S
(4ui B ikell Rve
Suite, Apt. # etc. Suite, Apty #, etc. / 4 0O 04252008  Cpg-NP CR2E037 (12/08)
L
City & State City & Staie - 4. FE! Number Applied For
(am(  FL 65-0344285 ot Appicatie
N . ¥ .
Zip . . . C_OB'?W Elpas_l 3‘ Couniry 5. Certificaie of Status Desired O Ei‘;;ﬁf:&mnal .
6. Narme and Add of Current Ragi d Agent 7. Name and Addrgss of Now Registered Agent
Name

ALLEN, ROBERT LAW
1441 BRICKELL AVE STE 1400 Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL | 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 famdiar with, and accept
tha obligations of registered agent. N

"SIGNATURE

Signature. typed or printed name of regisiered agent and ttfe it appicable (NGTE: Regisiered Agenl signature required when reinstating) DATE
\ang Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Frust Fund Contribution. O Added to Fees Florida Department of State
1‘9. OFFICERS AND DIRECTQRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TITLE [J Change [ Addition
NAME ALLEN, MARTHA A NAME
STREET ADDRESS | 2451 BRICKELL AVE, APT6J STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33129 CITY-ST-2P
TME D T Delete TITLE O charge [ Addition
NAME WALSH, LAWERENCE NAME '
STREET ADDRESS | 8405 NW 8TH STREET APT. 307 STREET ADDRESS
CITY-sT-2P  -[.MIAMI, FL .33126 CiTY-ST-2P
Sme ... VD — —— [ Datete—~ - .- -[| TME - SR, e e ) Change .. [ Addition
NAME TALAMAS, JULIA NAME
STREET ADDRESS | 545 ZAMORA STREET ADDRESS
CiTY-§T-2F CORAL GABLES, FL « 4 CITY-ST-2IP
e sD Wﬂa]e TILE S (W,Crange (] Acgilion
NAME AUGENSTEIN, MARTHA J NAME lec,tf| A’ ”9 ef"{'
STREET ADDRESS | 2463 SW 13TH STREET sweeraooress | Qg 487 B recKedl rve | <sde 1IQou
OMVSLaP | MIAMY, FL ar-s | AMiams, £ D3R
TNLE T O pelete TITLE " O Change [ Addition
NAME CORDOVA, ANGEL NAME
STREET ADDRESS | 780 NW 42ND AVE., #416 STREET ADDRESS
CITY-$¢-2P MIAMI, FL 33126 CITY-ST-2IP
TIME O oetete THE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapor or supplemental! report is trus ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _paudten Gt 0l Mayda Mlen o a‘;‘!og 3053743360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




