FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000910 Secretary of State
1. Entity Name 01-23-2006 90034 Q37 ****§] 25
THE SHEPHERD OF THE STREETS MINISTRIES, INC.
Principal Place of Business Maiting Address
145 NE 10 STREET 145 NE 10 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
ST S— GRS R R BRI
Suite, Apt. #, etc., Suite, Apt. #, etc. 01052006 Ch?NP CR2E0S7 (11/05)
City & State City & State 4. FEl Number Appfied For
65-0893536 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?g-;iﬁdr:;‘h"a'
6. Nama and Address of Current Reglstered Agent 7. Namu and Address of New Registered Agent
Name
PLOUCHA, LAWRENCE M — o —
946 TVLER-STREET 0. I big
|1,9| CANEOD—FL-33020 m;efo o"*s;‘g 35 rd. %’sué‘ °°"§"L 3 +e (Yoo

£7 Lauderdeale A
LY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgneture, typed or piintad name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
Fillng Fae Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. 0O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D [T petele TITLE [JcChange [ Addition
NAME TIRADOQ, VINCENT NAME
STREET ADDAESS | 18801 BW 210 ST. STREET ADGRESS
CITY-5T-21P MIAMI, FL 33187 CITY-ST-2%
THRE D [T petete TITLE O Gange [ Addition
NAME SHOEMAKER, ERIC W REV NAME
STREETADDRESS | 8795 LOWELL ROAD STREET ADDRESS
CITY-ST-2IP POMFRET, MD 20675 CHTY-ST-2IP
TITLE D [ Delete TMLE [l change [T Addition
HAME KRENICK, MARLOW MR. NAME
STREET AODRESS | 14605 SW 232 STREET STREET ADDRESS
omy-sT-ZP | MIAMI, FL 33170 OEFY-ST-21P
FILE D 3 Delete TIMLE I Change ] Addition
NAME SANDOVAL, CARLOS REV NAME
STREETADDRESS | 109-50 SW 34TH STREET STREET ADDRESS
CiTy-5T-21P MIAMI, FL 33185 CITY-5T-2IP
TifLe O vekets JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ oekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with alt other like empowared.

SIGNATURE: W eeocts Voscent Tigape |—19-00 & 253405 F

KSNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOGR Da Daytime Phona #




