2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002894

1, Entity Name
SELF AND WORLD RECOVERY MISSION, INC.

Principal Place of Business
8955 SW 56TH STREET
MIAMI, FL 33165

Mailing Address
PO BOX 651099
MIAMI, FL 33265

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI RO

07112005 CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2292298 Not Applicable
Zip Couniry Zn Couniry 5. Certificale of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
VIANS, JANIRAH

8955 SW 56TH STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawra, typed or printed name ¢f registered agent and litle it applicable

(NOTE: Regfstered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

11, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Detete me CJchange [ Addition
NAME VIANS, JANIRAH NAME

STREET ADDRESS | BG5S SW 56TH STREET STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33165 CITY-1-2IP

TIHE TO [ oetete e O Change [ Addition
NAME PELLON, ESTHER NAME

STREET ADDRESS | 2200 SW 97TH AVENUE STREET ADDRESS

CITY-S7-2IF MIAMI, FL 33165 CITY-ST-ZiP

TIE SD O oelete TILE [ Change [ Additien
NAME RODRIGUEZ, LAURA NAME I“jl'_‘]ijt[SBE;E{E:S 11

STREET ADDRESS | 400 SQUAWCREEK RD. STREET ADDRESS D3A17/05--01040--009  ##61. 25
CiTY-§T-2IP LYMPIC VALLEY, CA 96146 CITY-ST-2IF

TITtE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -8T-2IP CITY-S1-2IP

TLE O palete THLE O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-21P

TImLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 21 CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), FIDria’a Statutes. | further certify that the information
indicated an this repost or supplemential report is trug and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or lrusiee empowered to execute this report as required by Chapter 617. Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alt other lige empowered.




