FILED
Apr 30, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N99000006533 04-30-2008 90179 032 77761 23

1. Entity Name
FAMILY SUPPORT MINISTRY, INC.

UV UJUJnIU

Principal Place of Business
1497 NW 126 WAY
SUNRISE, FL 33323

Maiting Address
1497 NW 126 WAY
SUNRISE, FL 33323

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

SRR T

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
€5-0957920 Not Applicable
Zo Country Zip Gouniry 5. Certilicate of Status Desired O gg';asqgg:g"ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agant
Name
FIORENZA, EXY L
1497 NW 126 WAY Streal Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

DATE

{NOTE: Registerad Agent signature requirec when reinstating)

Flling Fee is $61.25

9. Election Campaign Financing

Make check payable to

Due by May 1, 2008 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A O petete TITLE {0 change [ Addition
NAME FIORENZA, EXY L NAME

STHEET ADDRESS | 1497 NW 126 WAY STREET ADDRESS

omy-S1-2P | SUNRISE, FL 33323 CITY-ST. 2P

TILE P [ Delete TILE [ M Change ] Addilion
RAME LIVIA, LAVILLA NAME - ’F

STREET ADDRESS | 9941 NOL HILL PL. STREET ADDRESS 99 6‘ N OLD H' l\ ace

Crv-s-2¢ | FORT LAUDERDALE, FL 33323 o | Gonyi$e, EL 3335

TNLE D O velete TITLE A Change Addition
N TORTOLERO, OSCAT L NAME Tovlolero, O 5?? Y

STREET ADDFESS | 9941 NOL HILL PL. smoonss | 4 Y7 Nob Hill Place

tiv-s-z¢ | SUNRISE, FL. 33351 CITy-§T- 1P

L oV [ Deiete I K Change (] Addition
NAME NORIEGA, RAFAEL NAME

STREET ADORESS | 187 LAKEVIEW DR., APT. 204 smeer aporess | 370 3 nwW g L2l 4re.

CTv-5T-20 | FORT LAUDERDALE, FL 33326 avsize [ Gomris€ EL.332073

TILE DV 7 Delete TILE [ Change [ Addition
NAME MCEWEN, GLENIS NAME

SReEt apparss | 1205 SEABREEZE BLVD STREET ADDRESS

CITY-51- 29 FORT LAUDERDALE, FL 33316 CIY-SI-2P - T
TILE O Delete TITLE O Crange [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hergby certify that the intormation supplied with this liling does not quakfy for the exemplicns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemantal 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 (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE:

Or on an attachment with an a

55, with all other itke empowsrad.

N ey

02503

BIGNATURE A@‘f\’PED i PRINTED NAME GF £IGNING OFFICER OR DIRECTOR

U Daie Dayteme Phone #




