FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S &
DOCUMENT # N99000000910 ecretary of State
(03-21-2008 90025 021 ****4] 25

1. Entity Name
THE SHEPHERD OF THE STREETS MINISTRIES, INC.

Principal Place of Business Mailing Address
145 NE 10 STREET 145 NE 10 STREET Alvaas
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

SRR A a0

01042008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0893536 Not Applicable
" ; $8.75 Additional
5. Cartiticate of Status Desired O Fes

8. Name and Address of Current Registered Agent

PLOUCHA, LAWRENCE M
100 SE 3RD AVE, STE 1400
FORT LAUDERDALE, FL 33394

3
B. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigradues. WPed OF DONMO Name ol 160G HGent and Bie f Sophcabiy. {MOTE: Rog Ajert g equwncd when 9! DATE
Flling Fee Is $61.25 8. Election Campaign Francing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. O Addedio Fees

10, OFFICERS AND DIRECTORS

TLE D

HAME TIRADO, VINCENT

STREETADDRESS | 18601 SW 210 ST.

ciry-§1-ziP MIAMI, FL 33187

TNk D

NAME SHOEMAKER, ERIC W REV
STREETADORESS § B795 LOWELL ROAD
CITY-ST-ZIP POMFREY, MD 20875

TMLE D

NAME KRENICK, MARLOW MR.
STREETADDRESS | 14605 SW 232 STREET
CiTY-ST-7° MIAMI, FL 33170

TIME 1]

HAME SANDOVAL, CARLOS REV
STREETADORESS | 409-50 SW 34TH STREET
CITY-ST-7IP MIAMI, FL 33165

STREET ADORESS
CIFY-ST-2IP

TIME

MAME

STREET ADDRESS
omy-sT-1w

12. | hereby certify that the information supplied with this M"? does not qualify for the exernptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as # made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee powat to executs this report as required by Chapter 617, Florida Statutes: andthaimynameappea:s |n Block 10 or Block 11 if

, or on an attachment with an addr with all other like empowered

SIGNATURE: ___ @M 3//4/”5/ 15‘1 4037

IGNATURE AND TYPED OR PRINTED NAME OF SXNMNG OFFICER OR DIRECTOR Daytime Phone #




