2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P97000072934 - ecretary of State

1. Entity Name
LAST HOUSE RECOVERY PROGRAM, INC. 04-12-2005 90136 042 ***150.00

Principal Piace of Business . Mailing Address
1960 S. GLADES DR. 1030 NE 121 ST.
N. MIAMI BCH.. FL 33162 BISCAYNE PARK, FL 33161

AR DGR TR

01272005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
B85-0776053 Not Applicable
§. Certificate of Status Desied [ fﬁ:fqu".".-:;‘m'

8. Nama and Address of Curroni Regisisred Agent

DANIELS, THOMAS
457 NE. 136 ST.
' NORTH MIAMI, FL 33161

-}

-

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

SIGNATURE b
wMummdwmm“iw (MOTE: Agent ! ) DATE

v x

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 uay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ AddedioFees

10. S OFFICERS AND DIRECTORS ]

. TmE 0D ..
AN DANIELS, THOMAS
STREET AODRESS | 457 NLE. 136 ST. !
1 Cy-gT-2P NORTH MLIAML, FL 33181

| smen apoaESS
CITY 5T 7P

STREET ADDRESS |
Cy-Si-ZP

STREET ADDHESS
 CY-5T-ZP

TE

STREEY ADDRESS
GTY-S1-3P

TILE L
. NAME

STREET ADDRESS
CITY-ST-ZF '

12. | hersby certﬂx that the information supplied with this fiing does not quafily for the exemption stated i Section 119 07(3)(i}, Flonida Statutes. | further certify that the information
indicated on this report or supplemersial report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporatiaon or he receiver of trusiee empowered 1D execute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Biock 10 os Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: .
f - T

\TURE &ND TYPED OR PRINTED RAME OF SIGNIKG OFRCER OR DIRECTOA Cate Daytrme Fione #

[T




