2606 RIOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

R

FILED
Sgp 07,2006 8:00 am
e

DOCUMENT # N94000002894

1. Entity Name

SELF AND WORLD RECOVERY MISSION, INC.

Principat Place of Business

8955 SW 56TH STREET
MIAMI, FL 33185

Mailing Address
PO BOX 651099
MIAMI, FL 33265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

cretary of State

09-07-2006 90015 005 ****61 .25

LU

06052006  cng-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2292298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 53‘;22‘::?;:;%"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIANS, JANIRAH
8955 SW 56TH STREET Street Address (P.O, Box Number is Not Acceptable)

MIAML, FL 33165

City

FL | Zip Code

8. The above named enqtity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatit;?m of registered agent.

i i
SIGNATURE :

‘Slur!a_ture. thju or printed nema of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required whan rainslating} DATE

F|||ng Fee is $61 .25
Due.by September 6, 2006

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PO O pelete TILE [ Change [ Addition
NAME VIANS JANIRAH NAME

STREET ADDRESS 8955 SW 56TH STREET STREET ADDRESS

cirv-ST-21P MIAME, FL 33165 CITY-5T-ZiP

TMmLE .{-TD . 7 belete TME [ chenge [ Addition
NAME "PELLON, ESTHER NAME

STREET ADDRESS! [ 2200 SW 97TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-$7-2I9

TALE SD O belete TLE [ cnange [ Addition
NAME RODRIGUEZ, LAURA NAME

STREET ADDRESS | 400 SQUAWCREEK RD. STAEET ADDRESS

CiTY-5T-2IP LYMPIC VALLEY, CA 96146 CITY -§7-21P

TINLE 1 oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE O elete TIME O cChange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiiY-§7-2IP

e [ Deletz TIE ¢ O change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P cIry-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation ar the receiver or trustee empowered to execute this report as requin

changed, or on an attachment with an address with all other

SIGNATURE: S, ML\ LaNS

@ empowered.

M«%m

MM

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lrf'

-F004- 9 Génl

BIONATURE AND TYPED OR PRINTED NAME OF s}m“u CFFICER W

Daytime Phone &




