2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

ANNUAL REPORT (AR) - ‘

DOCUMENT # P07000016%04 - J

1. Enlity Mama i -

S-NEW START GROUP HOME, INC.,

Secretary of State

04-02-2008 90040 048 ***150.00

Princijyal Place of Business

12418 5. W. 230TH STREET
MIAMI FL 33170

Mailing Address

PO BOX 813
MIAMI FL 33257

- ow v T - -

2. Principal Place of Businese - No P.G. Box # 3. Mailing Address

IIIIMIIH!IIIHIIIﬂIllﬂllﬂlllllllllﬂlflIﬂﬂﬂ]llllﬂlllllllﬂlllf

Suite, Apd. 1, etc. Suite. Apl. #, BiC.

1st MOORE CR2E034 (10/07)
Citv & State City & State 4. FEi Number Applied For
A0 = F 434269 [Tre ropican
Zp Ceunwy Zip Country - . $8.75 aadin
Y : Pt s . iticral
5. Cenificate of Status Desired d Fee Required
E. Name and Addreas of Current Regislered Agent 7. Name and Addreas of New Reglstered Agent
bame

—SMITH, LOUVENIA -

10227 S.W. 176TH STREET

Swreat Addrets {P.O. Box Number is Nol Acceptablg)

MIAMI FL 33157 -

City FL I Zip Cogo

8. The apove named enlity Submits this statement for tha puroose of changing its registred affice or registared agent, of Coin. in the Siate of Florida, | am lamilior with, and accept

the obiigations ol regisiered agernt.

SIGMATURE

SR, by L PNted 1T O Mg M9 Vel we el 14 | ucpleasin.
i

FiGTE Fagnidea AZent IR egurad amn <ometiongh DATE t

8. Elaction Campeign Financing

$5.06 may Be
Trust Fund Centribution. ]

Addad to Faas

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ peiete me [ Change  [J Aadiion
NaE SMITH, LOUVENIA | MAME
STREET ADDRESS | 10227 S.W. 176TH - ETHEET STAEEY ADORESS
an-S-2° | MIAMI FL 33157 ore-S1.2p
L 3 Detete me O Change [ Addition
NAME P
STREET APDRESS SIAEET ADORESS
Ciry-5T-21F CITY-§T. P
i [ patere TTE Dcrange [ Addition
KeME NEME .
STREET ADDAESS STREET ADDRESS
_ary-stae o N o oAv-ST-2p o o
me 7 Duiee e D cCarge [ Addition
AME MaE
STREET ADDRLSS SIREET ADDRESS
cIly-S1-2P CImY-ST-2P
HLE O oetats FLE [ Change £ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-S1-290
DI C Deiete TRE ) Change ) Addition
NAME N&ME
SIRCET ALORESS STREET ADDRLSY
Ciry.S1-21P CiTY-51-a¢

12. 1 hereby carlity that tha intformatian sungtisd with: this filing does net quality for e exam
indicated on this report or supplernental report is trug and accurale and tnat my signature

ot the corpGraiion ar tha feceiver or lrusiee ampowerad to axecute this report as required by Chapier 607. Flcrida Statutes: and tha my name appears in Block 10 or Block 11

it changed, or on an atlachment xith an addiess, with all olher
SIGNATURE: 34’%04’444-

£Udns contained in Sectior: 119, Ficrida Stahues. | furthar certify thal the information
shall have the samea legal ensact as if maaa under oath: that | am an aticer or gireclor

SIGMATURE AMD YYPED OR PRINTED NAME DF SIOMING OFFICEA OR DIRECTOR

23 /9 -5 35~ G 7- 7777

Coneimie Fwe o




