FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065779 05-08-2007 90005 027 ***150.00

1. Entity Name

COMMUNITY HELP OFFICE, "LA BIBLIA” INC.

Principal Place of Business Mailing Address b T
15651 S.W. 143 AVENUE 15651 S.W. 143 AVENUE '
MIAMI, FL 33177 MIAMI, FL 33177

ey

Suite, Apt. #, etc. Suite, Apt. ¥, etd. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
%lfﬂ/ F/d/ s 20—"[370@8} NE:JApplicable

L 3

oo Countey o 1y é? i $8.75 Additional
X i f : } . onal
: 35/7/_ ‘\/1:- . 5. Certificate of Status Desired O Fao Required -

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMARGO, JOSE ™ Jove (i egs
e SN AVENYE=— 7 7<:2 4/ . W’ //é ’ﬂ/; Street Address (P.O. Box Number is No/Accep(abie)

| T ed) Frz3ir | 7724 MW saflee
' ™ nke/ FL | 58 7

8. The above mamed entity submits this staternant for the purpose of changing its registered office or registered ageﬁ. or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

S|GNATUHE§L—$F=%’ \3—,/5.?..47

i

- _/Siqnalu'e_ YPBO o nﬂ-lj'ed name of regislered agenl and litle I applicable. (NOTE: Regislered Agenl signature required when rainsialing) DATE
- J - -
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added o Fees corporation did not receive the prior notice.
. o
0. . .- i 1OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE "|'RD . [ Detete e O change [ Addition
mMe | | CAMARGO, JOSE 7 7.2 4 4 Wy /,7; NAME
STREET ADDRESS | A-hEE-ivyF AN E— STREET ADORESS
CITY-ST-2IP BERAL~ 33478~ o 44/}:/4 ‘33/7)/ CITY-ST-7p
e VD *ﬁﬂ\oewete T AT Crmmd e Zg [ Change Nﬁddilion
NAME TSR AR A NAME 77«:17/ AW /0/,
STREET ADDRESS | +565+S-vv—i43-A0de—- STREET ADDRESS
AR - y,
CIY-ST2P | MM 3 — oIry-§T-2 772 4 Q/ FA. 33771 .
TLE TD 1 pealete HILE TIchange [ Actinen
HAME CAMARGO, EDITH NAME
STREET ADDRESS | . 1hbBB-P-W—FO-LANE- STREET ADDRESS
ory-sr-ar -BORALL—33178- CITY-ST-2IP
TITLE O petete HI(3 7 change  [T] Adoilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-8T-2P CiTY-ST-2IP
iLE [ Detele TITLE {3 Change [ Addilion
NAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2P
TLE O pesete TLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Flonida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘!L ol — &S Jg2-47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




