2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
‘ ST, - Mar 12,2005 08:00 AM

Secretary of State

DOCUMENT # P00000032555

1. Entity Name -

NEIGHBORHOOD EMPOWERMENT TRUST INC.

Principal Place of Business ] ) M;aili'ng Address
567 NW 94 ST. - 567 NW 64 ST.

MIAMI FL 33150 - MIAM] FL 33150
[
. .
Sute, ARt #, elc. T S| SuiteApt e ' 1st MOORE CR2E034 (10/04)
City & State o N City & Stale - ) 4. FEI Number Applied For
65-1092331 Not Applicable
Zip Country Zp Coutitry 5. Cerlificate of Status Desired I $8'T5 "‘_ddﬂmna[
Fee Roquired
6. Nama and Address of Currerit Regislered Agent ) —1 7. Name and Address of New Registered Agent ’
T e - - i Name -
gﬁlq;ll\zlw}-gifg% Slreet Address (P O Box Number is Not Acceptable)
MIAMI FL 33150
City F L Zip Code

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

SIGNATURE

Signotuife, typed o prried name o regrstared agont and Yl if appleabke - (NQTE Ragestdfad Agan $:gnatumg requined whe- ewesiatng) DATE

FILE NOW!l! FEE IS §150.0D )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State
10. ] L OFFICERS AND D_],RECTQRS - 11, ) ’ ADDIMONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
T o) T 3 peiere TiTte e ) Changs ] Addition
AN ORTIZ, LESLIE ek ., HOORIRE07S
SIRLET ADDRESS | SB7 NW 84 ST, STREFT AUDRESS 13712/ 05-80015-013 150,00 h

Cliy-s1- 2P MIANME FL 33150 Cily -3 ap

9. Election Campaign Financing  $5.00 May Be
TrustFund Coniribution. [} Addedio Fees

[J Ghenge  LJ Addificn

it ' 7 betets e

NAME AR

STREFT ADDRESS SIRFET AODFESS

CIfy-sl- gp e sl i

i - ) T L) Deléle s ) ) Clchange  [J Addition
NANKE HAKNF

STREL T ADDRESS o H STREET ADDHESS

oiv-s1-2p Oy 30 2P

Lt O Celete TRE [ Change [ Addition
NAME . NAKE

STRLET ADDRESS STREFTADDIESS

y-s1-2p CTv-SE- 7P

INLE - 1 Delete e [ Change [ Addition”
HAME HAN

SIRELT ADDRESS STHEET AUDRESS

Lo -$1-2IP olv-51- 3P

WiLE - ’ ‘O Delel-? . TILE ' [ Change ] Addition
NAMI NN ‘

STRLIT ADDRESS STREET ADDAESS

CIY-St 7P iy -Si-7p

with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certity that the information
rtis trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Mpow to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. .
| 3_//0 /N’ wN-641-1777

E&(Aruz(c AND TYFED in PRINTED NAME. OF SIGNING OFFICER OR DIREGTGR - Dala Daytens Phone #
. ri

12. I hereby certify that the information s
indicated on this report ar suppl
of the corporation or the receivef o
changed, or on an attachment i

SIGNATURE:
C




