2008 NOT-FOR-PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # N94000002894 .
1. Egtty Name
SFILF AND WORLD RECOVERY MISSION, INC.
Principal Place of Business Mailing Address rA
8955 SW 56TH STREET PO BOX 651099 [{)
MIAMI, FL 33165 MIAMI, FL 33265 \&) }M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |‘| “”
Suite, Apt. #, etc. Suite, Apt. #, alc. 03112008 Chg-NP CR2E037 (12’06)
City & State City & Stale 4. FEl Number Applied For
59-2292238 Not Applicabla
Zip Country Zp Country ‘/\ 5. Ceniificate of Status Desired O Eeaagg] Sségtional
6. Name and Address of Current Registerad Agent " 7, Name and Address of New Registered Agent

Nama

VIANS, JANIRAH

8955 SW 56TH STREET Sireet Address (P.O. Box Number is Nol Accepiable)

MIAMI, FL 33165

City FL | Zip Coda

8. The above named eniity submils this stalement lor the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slignaiure, typed of prinled name of regrsterad agern and tile d appacable (NOTE. Regisiared Apanl S1gnature requirgd when reinsiabng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD I vetete TITLE [ change  [T] Aadilion
NAME VIANS, JANIRAH NAME
STREET ADDRESS | 8955 SW B6TH STREET STAEET ADDRESS UDD 1 39 1 54‘.—.":"3
cTv-ST-ZP | MIAMI, FL 33165 CITY-5T-2P 12/19/708--01008—-005 ##51.25
TILE TD O pelete TITLE [ Change [ Addition
NAME PELLON, ESTHER NAME
STREET ADDRESS | 2200 SW 87TH AVENUE STREET ADDRESS
ciry-ST-2P MIAME, FL 33165 Ciry-SI-21P
TITLE SD [ Dpetele TITLE [J Change [ Addilion
NAME RODRIGUEZ, LAURA NAME
STREET ADDRESS | 400 SQUAWCREEK RD. STREET ADDRESS
CITY-ST-ZIP LYMPIC VALLEY, CA 96146 N CITY-S1-2IP
TITLE O pelele TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ciny-Sr-2IP
(13 O Detele TIRE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip GIY-S1-2IP
TME 7 Delee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CATY-ST-2IP

12. | hereby cerlity that the information supplied with this il
indicaled on this report or supplemental report is true an
of the corporation or ghe receiver or rustes empowered 1o execute this report as requirg
changed, or on an alidchment with an address, with all other like empowered.

SIGNATURE: N e Shet. g4 - MU! /30{)375*“0/
NATURE WPJO OFFICER OR DIRECTOR laytme Phone #

1or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
shall have the sama legal eflect as it made under oath; 1that 1 am an officer or director
hapler 617, Forida Stalutes; and that my name appears in Bfock 10 or Block 11 il

Q




