'2005°N

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P19921

1. Entity Name

OUR LITTLE BROTHERS & SISTEhS, INC.

Secretary of State

02-02-2005 90059 050 ****61.25

Principal Ptace of Business

1210 HILLSIDE TERRACE
ALEXANDRIA VA 22302

Mailing Address

14536 N E 2ND CT
MIAME FL 33161

30003651

2. Principal Place of Business

3. Mailing Address

IR0

i

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE ' CH25037 (10/04)
e TN Pl B
City & State City & State 4. FEI Number 2 F=703 & 3IEE Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
T - Nare = - - _- - T e o
JOYCE, MICHAEL G ESQ Svest Addiass -
(P.O. Box Number is Not Acceptable)
1390 SOUTH DIXIE HIGHWAY
SUITE 1108
.ZCORAL GABLES FL 33146
City Zip Code -

FL

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its registered office or registereg agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

Slgnatura. typed of prioted name ol regrstered agant and uth f appkcable

(NOTE: Regmtarod Agent signature reguired when ramsialing)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i SRS
QFFICERS AND DIRECTORS

11. ADDITI ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [ Change [ Addition
NAME KRAFFT, FRANK J NAME
sTaee1 appRess [ 1210 HILLSIDE TERRACE STREET ADDRESS
CIFY-Si-2P ALEXANDH'A VA CiTY-S1-2¢
TLE vD 3 Delets TILE [l change L] Addilion
NAME WASSON, WILLIAM B FR NAME
STREET ADDRESS | 1210 HILLSIDE TERRACE STREET ADDRESS
CITY-ST-2P ALEXANDRIA VA CITY-S1-71°
me - =480 .. - o ——=[=] Delete~ - ME . [ change. ~[] Addiion
NAME MACCOBY, MICHAEL DR NAME
STREET ADDRESS [ 1210 HILLSIDE TERRACE STREET ADDRESS
ciy-st.7P | ALEXANDRIA VA CITY-ST-2P
TLE [ Delets TITLE (J Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-29 CITY-ST-2P
MLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-21F
TITLE (] Delste TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
QIY-S1.2p CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin

of the corporation or the ¢
changed, or on an al

t'with an address, wi

gl

does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad, .

24 -0 T03 -9 YE-LEg

e rRAqu( J Herare - |\
PﬁlN!gDWQFS}GMNGOFHCEHOHDIHECTDR PRES Wi — Daia

Daytime Phone #




