.2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 20,2007 08:00 AM

4. Entity Name
THE SISTERS OF JESUS THE SAVIOUR, INC.
Principal Place of Business Malling Adcress
1229 SW 172 TERR 1229 SW172 TERR
PEMBROKE PINES, FL 33020 US PEMBROKE PINES, FL 33020 US
02202007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PRI Aopied For
65-0600181 Not Applicable
5. Certificate of Status Desired u’ 58.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MOGBO, CHUCK PA.
2800 W. CAKLAND PARK BLVD SUITE 209 Do NOT WR'TE

OAKLAND PARK, FL 33311 IN THIS SPACE

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatua. typed of printec name of regitiered agent and ttle it applicable. (NQTE: Registered Agent signatura required whan reinstaling) DATE
OO LEI00 =

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be O5/01/407-80083-015 70,00
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS

TIMLE PD

NAME EDEH, FR.

STREET ADDRESS | 1229 SW 172ND TERR
ciry-S1- 2P PEMBROKE PINES, FL. 33029

TITLE sD

NAME MADUKAJI, ASCENSION

STREET ADDRESS | 1229 SW 172ND TERR
Cry-S1-2P PEMBROKE PINES, FL 33029

TITLE D
NAME PARACLETA ANEKWE, MARIA

STREET ADDRESS | 1229 S.W. 172ND TERR
o-st2P | PEMBROKE PINES, FL 33029 DO NOT WRITE

TMLE D
NAME CORDIS CHILAKA, PHILO
STREET ADDRESS | 1229 S.W. 172ND TERR
CITY-§T-2IP PEMBROKE PINES, FL. 33029

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute thia report as raquirect by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or oh an attachment with g eddress, with all cther like empowered.

SIGNATURE: CHILOKA priLO-CDPDIS 4/lefo7  (305) 2475120

BIGNATLURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR




