e

FILED
. 2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
ngﬂ?wENT # P060000561 06 07-14-2008 90030 046 ***150.00
PAGES OF LIFE FAMILY CENTER, INC.
Principal Place of Business Maifing Address TUAaw > - -
13747 NW 7TH AVE 13747 NW 7TTH AVE :
MIAMY, FL 33168-2903 MIAMI, FL 33168-2903
T GG IR i B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬁ “i i l il
Suite, Apt. #, etc. Suite, Ap. &, elc, 07092008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
ROVYE 6242 o Roploae
Zp Courtry @ Country . 5. Ceriificate of Statiss Desited [ fg—: S Addional
6. Name and Address of Current Registered Agent o T.WMMMMMWM
Name
BROWN, CORETHA Y .- :
13747 NW 7TH AVE . Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33168-2903 ’
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
tha oblgations of registered agent.

SIGNATURE
Sagnanze. typed o prnted name of regrtisved agent end Gtie T applcatie. {NOTE: Reg Ageni sify srad wher i ing} DATE
' FILE NOWAT FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by semm, 12, 2008 Trust Fund Contribution. (]} Added ' Fees
10. . OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PD O Detete TLE Octange  [J Addition
NAVE JOHNSON, CATHERINE NAME '
STREET ADDHESS | 13747 NW 7TH AVE STREET ADDRESS
ory-s-zp | MIAMI, FL 331682903 CIY-51-2P
TMLE S - O petetn me [JChange [ Addition
NAME BROWN, CORETHA Y NAME
STREET ADDRESS | 13747 NW 7TH AVE STREET ADDRESS
ory-sT-ZiP | MIAMI, FL 331682003 cy-51-2p
THE [ Delgte TILE O ctenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS -
CIFY-§3. 7P CITY-ST-217
TME [ eiete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-3P
TME O Deete THLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CATY-5T-2IP
TRE [ Dedete THE [dchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont of supplemental repon 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
af the corporation or the recaiver of trustee empowered to exacute this repor as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ;’mﬂ ANV 0‘7/ (O J 68 2095-(85-57132

mm%’m@mwmmmm Dxaytena Phons #




ATTACHMENT
H0110%05

T poe0ObOJ L |06

Pages of Life Family Center, Inc.
13747 N.W. 7" Ave.
Miami, F1.  33168- 2903

July 10%, 2008

Division of Corporations
P.O. Box 1500
Tallahassee, F1. 32302-1500

To Whom It May Concern:,

This is to inform You that I Catherine Johnson did not receive An Annual Report for my
Corporation. .

Enclosed is a check in the amount of $150.00 for renewal fees.

Thanks in advance for resolving this matter.

Yours truly,

%¢ﬂwf*v

Catherine Johnson



