2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 29, 2007 8:00 am

DOCUMENT # N97000004524
e Secretary of State
MIAMI SHORES CONGREGATION OF JEHOVAH'S 03-29-2007 90042 028 *77761.25
WITNESSES, INC.
Frincipat Place of Busingss Mailing Address
9100 N.E. 2ND AVE 206 N.W. 97TH STREET
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suile, Apl, # elc, 1st MOORE CR2E037 (10/08)
Cily & State City & Staic 4. FE! Number [Appliad For
65-0696709 Mot Appiicable
Zi . C Zi iti
ip ouniry p Country 5. Certilicate of Slaws Desired [ ?g'gesq;f;;““"a'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
e b Nama
SYLVAIN, FRED Street Address (P.O. Box Numbeor is Not Acceplable)
206 N.W. 97TH STREET
MIAMI FL 33150-1629
City FL l Zip Code

8. The above named entity submits this
tho cbligations of ragisterod L

or the purpose ol changing its registered olfice or registered agent. of both, in the Siate of Florida. | am [amiliar wilh, and accopt

e PO s/ A 7

SIGNATURE
5’;;?0(9. typed OIMI' yj regisieren agent and file f applicable (NOTF Qeg\sleﬁf\gerlt mgnature raquired when einstanng) / Df\T/
fie vow. ié
ILE NOW: 1S $61.25 9. Eicction Campaign Financing $5.00 May Be Make Check Payab{e to
Due By May 1, 2007 Trust Fund Conlribution. 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dolets il [ change [ Addilion
NAME SYLVAIN, FRED NAMI
SIREE] ADDRESS | 208 N.W. 97TH STREET STREETADDRY $5
CATY-S1-2IP MIAMI FL 33150 Iy s1-71
e D 1Xulle i © | Change KAdmliml
NAMIE AWALTON NEWELL NAMI Vicroe Matis
STRELT ADDRESS | BEO-N-E~22-FERRAGE SIRETTADDRESS 3 <~ NE |2_5' aT .ﬁ—. Z_\D
CHY-S1- 210 JMALAMALEL 23138 el s ae J\I Ml M FiL A2 Ca l
LE b . e me | ) ’_ B o [ change [ Addition
AL FORD, ISAAC JR. NAMI
SIRELT ADPRESS | @100 NE 2ND AVE STRIETADDRESS
CI-ST-AP | MEAMI SHORES FL 33138 Gy s1 A
INE T Delele T [] Change  [C] Addition
NAML NAMI
STRELT ARDRESS STRE[T ADDRE 8%
CITY-ST- 4P CITY 81 2P
HIE O pelete N [ change {71 Addilion
NAME NAME
SIREET ADDRESS SIRLETADDIESS
GITY-S1- /1P CIy S1-21
TILE 7 Delele 0l ’ [T change (] Addition
NAMC NAML
SIRCET ADDRESS STRIETADDRE 5%
iy -§- 7P CIY ST AP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the examptions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicaled on this reporl or supplemental oport is Irue and accurale and that my signalture shall have lhe same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the roceiver or In e arprowerad 1o execule this reporl as required by Chapter 617, Florida Statules; and thal my hame appears in Block 10 or Block 11
if changed, or on an atlachmenl 5, wilh all other like empowered.

A Mife o~ FREn Silvarnd %7//07 Bos= 7556235

/7 51GNARUREANID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ae Dryire P M

SIGNATURE:




