2006 FOR PROF:T CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # Po4ooo121e24 ' Secretary of State

1. Enity Name 03-14-2006 90013 030 ***400.00
DIVINE SHEPPHERD, INC.

Principaf Place of Business. Maiting Address
8201 SW 10TH STREET 8201 SW 10TH STREET

e e ““““l I“ IHH |‘|“ ||”l||m ||‘|Hlm “II‘ wl ‘l“l “l“ I\Im‘ “ ’|I|

2. P:mmpai Placeym gM 3. Maiing Address
KL 0/ Sl 104 L 2eef

Suite. Apt. #, ete. Suite, Apt. #, elc. 151 MOORE CRP?E034 (10’05)

Clty tate Ciy & Staie 4. FEi Number lApptied For
4/»{950?0’5116 > Not Applicable
7 Count Zi Count o
in uniry ip ountry 5. Certilicale of Status Desired g $8.75 Additional
ﬂ/ ¢ 5" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i
ALI, NOZAIRE ~ VoK MB Mea BT 276 Do
8261 SW 10TH STREET Steel Address (P.O. Box Number is Not Acceptable}

NORTH LAUDERDALE FL 33068

B2 01 SW/ fphSleeld

“Mofth fauloncdals  FL|* "Rk

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 Florida. ! am familiar with, and accept
the obligations of regisiered agent.

hl

SIGNATURE -
Typed oF praned aame ol reg:stered A9en! and LHC i ApohCani: {NGTE Regstorad Agent mgnature recunad when renstaing) DATE
FlLE NOW!I! FEE'IS $150.00 e . . ) .
9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Will. Be $550.00 . Trusi Fund Contribution. i~ Addad to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIHECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L1 Delete THTLE [ Change [ Addition
NAME ALl, NOZAIRE NAME
STREET ADDRESS {8201 SW 10TH STREET STREET ADDRESS
Ciry-51-21p NORTH LAUDERDALE FL 33068 CITY-51-2P
Tt oS [ Detete TILE Tl change [ Addilion
MAME PETITE, KENDRIC J HAME
STRCET ADDAESS 113431 NW 3RD ST. STREET ADDRESS
CITY-S1-1IF PLANTATION FL 33325 CITY-ST-2IP
HILE [ oatgte e [ change ) Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e £] Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
INLE 3 pelese TiTLE [O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Si-7ZIp FITY-S'I-ZIP

12. | hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes | further certfy that the information
ndicaled on this repon o supplemental report is true and accuraie and that my signalure shail have lhe same legal eftect as f made under oaih; that | am an ofticer or direcior
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilih an address. with all other like empoweied.

 SIGNATURE: ¢

/s



