~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004081

1. Entity Name
TABERNACLE REFUGE PROGRAM, INC.

Principal Place of Business Mailing Address
3825 2ND AVE 3825 2ND AVE
MIAM, FL 33127 MIAMI, FL 33127

FILED
Sep 11, 2006 08:00 AT
Secretary of State

AT RO AR Gk

08282006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE = =2

NOT APPLICABLE Not Applicable

5. Certificale of Status Desired O $8.75 Addnional

Fee Raquired

6. Name and Address of Current Ragisterad Agent

JOSE, JEAN S
3825 NW 2ND AVE
MIAMI, FLL 33127

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils ihis statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigrature. typed or printed nama of registerad agent and tta f appheatie (NQTE: Registered Agent signaturs required when (&:astating) DATE
Filing Fee is $61.25 19. Elaction Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtaFaes
10. OFFKCERS AND DIRECTORS
TILE PD
NAME JOSE, JEAN S

STREETADDRESS | 45 NE 68TH ST
CITY-5T-2IP MIAMI, FL 33138

TILE SD

NAME GIROL, JEAN LOUIS
SIREET ADDRESS | 175 W 28TH STREET
CITY-S1-21P RIVIERA BEACH, FL 33404 ' '

TIME D

NAME JOSE, WILEM C
STREET ADDRESS | 18900 NW 10TH CT
CITY-S1-21P MIAMI, FL 33169

TILE

NAME

STREET ADDAESS
CITY-S$T-21P

TITEE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

‘DO NOT WRITE

LDNNONG7E

[
c DA /0R-R000

i
¥

IN THIS SPACE

12. | hereby cerily that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is trus 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 corporation or the recaiver or trustee empowerad (0 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Seans S oSe’ £-29-0&

756- J0 235 7

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




