2007 FOR PROFIT CORPORATION FILED

.ANNUAL REPORE (AR) v Mar 29,2007 8:00 am
DOCUMENT # P04060121924 *.\ Secretary of State

1. Enlity Name
DIVINE SHEPPHERD, INC. ;‘E (03-12-2007 90082 004 ***200.00

Principal Placo ot Business Mailing Addross
8201 SW 10TH STREET 8201 SW 10TH STREET -
NORTH LAUDERDALE FL 330868 NORATH LAUDERDALE FL 33068 bl

TR L M A R

2. _Principal A1 noss - No-P.O. Box # 3. Mailing Address a - —~
Suiie, AplL #, aic. Siito. Apl &, elg, 15t MOORE CR2ED34 (10/06)
L . Wi
City & Siala FEI Numbor P.BLI Applied For

¢ %—/_‘5:25} ED FOR Nol Applicabie
'Zl%/y CW % Gounty §. Carllicale of Slatus Desired u_ ?g;gﬁsq;gi""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Nama
ALl, NORMA M
8201 SW 10TH STREET Stroot Address (P.O. Box Numbaor is Nol Acceplabla)

NORTH LAUDERDALE FL 33068

City FL I Zip Coce

8. Tho above namod enlity submits ihis slalemaent ios the purpose of changing ils regislerad olfice o regislored agenl, or both, in iha Stalo of Florida. | am lamiliar with, and accopt
the obligations ol registorad agont,

SIGNATURE
SRS, VDIO O N hiad nrra o regeiored agend a0 (e ¢ aopbcable. ENOTE Hegwieroc Ave:d SOphmtioe (SN0 ICH winkn apnodtiirg) EATE
FILE NOW!!t FEE IS $150.00 9. Elocion Compaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrusiFund Contibution. B¢ Added!to Fees
Msake Check Payabie Lo Florids Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 11
[ ] "
e PO 3 Doote i 2 M M ﬁz Bcmnge O
AR AL), NOZAIRE Al 0 4 e /
sIRgE] anon s | 8201 SW 10TH STREET SIHIE | AIRESS //(’ :E ) Z ) 0? a//yf
eny-si-np | NORTH LAUDERDALE FL 33068 Gy st e
JILE os nDcIelc ml Clchange [ Addition
WE PETITE, KENDRIC J HeL
sineanppess | 13431 NW 3RD ST, SINE Y PSS
civ-s1-np | PLANTATION FL 33325 oy s
LT O Detete nmn Ccrange O admiion
NAME A
ST T ADDALSS SITLANRESS
cily 512 oy si e
ni O Delee {TH] [ Chenge (] Adaition
HAML HAME
SIFLLI ADDRESS SIRLLTADORESS
CITY-S1-2P Y S AP
it 1 pelete nni 3 change ] Andimon
MAMI HALE
SIRFET ADDRESS SIRLET ADDRESS
Iy Si-ap oy s ae
niie O Delete e [ change [ Axdition
ALt HAME
SIRFFJ ADDRLSS SIFLT) ADINESS
cily S1-2P aly sl

12. | hercby corlily that the informalion supplicd wath this Niling does not qualify for the exempiions contained in Section 119, Florida Staltutes. | urther certily thal 1he information
indicatod on this ropoit or supplomontal report is rue and accurate and thal my signature shal hava the same legal eltect as if made under oath: that | am an olficer or direcior
of ha corporation or tho rocaivor ar rusleo empowered Lo exccule bhis reporl as required by Chapler 607, Florida Slalutes; and that my name appoears in Block 10 or Block 1 1
H changod, or on an attachmoni with an addrass, with all ¢ ike empowered

SIGNATURE:

TURE AND TYPED OR PRINTED

OF SIONIMG OFFICER OR DIRECTOR Care Ongtow Thinee ke




