C FILED

' 2007 NOT-FOR-PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

08-08-2007 90067 019 ****70.00
DOCUMENT # N93000003287
1. Entity Name
SOUTH MIAMI HEIGHTS HAITIAN BAFPTIST MISSION
EMMANUEL, INC.
b AL Sl

Principal Pface of Business Mailing Address
12015 SW 217 STREET PO BOX 972178
MIAMI, FL 33170 MIAM], FL 33197
T T T T IR EHEMOTRAGI AT

Suita, Apt. #, elc. Suite, Apt. #, elc. 06082007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FEI Number Applied For

65-0425857 Not Applicable
Zip Counury Zp Country 5. Certilicate of Status Desired O Eg‘g;g?:;"mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Nama

MARTIN, ANTHONY.L -

7945 NW 6 AVE. Siresl Adgdress (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33150

Gity FL | Zip Cade

8. The above named entity sub_mitsi.lhls statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE

Slgnaiwe, typad or prinied nama ol regisiated agent and litls il applicable (NDTE- Agent requited when 3 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 14, 2007 Trust Fund Contribution 0 Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE [ Change [ Aduition
NAME MARTIN, ANTHONY L NAME
STREET ADORESS | 7945 NORTHWEST 6TH AVENUVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL CiTY-S1-21P
TITLE VPD [ pelete TILE [ change [ Acdition
NAME CENAT, JEAN R NAME
STREET ADDRESS | 20335 SOUTHWEST 110 COURT STREET ADDRESS
CITY-53-21P MIAMI, FL CITY-$1-21P
TITLE STD [ Delete TILE [ Change  [] Addition
NAME CONSTANT, DRIEULIPHEN NAME
STREET ADDRESS | 22192 S.W. 122 AVE STREET ADDRESS
oITY-S1-2e- = | MIAMI, FL CITY-51-21P -
1MLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-5T-21P
TITLE 1 Delete TMLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the informaticn supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all otheslike empowered.

SIGNATURE:

y 4 Plactin §-06-07

FFICER OR MRECTOR Daytime Phona




