‘ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 725306

1. Entity Name
MIAMI BEACH POWER SQUADRON, INC.

Secretary of State

05-01-2006 90420 036 ****61.25

Principal Place of Business
781 GRAHAM BLVD #1801
KEY BISCAYNE, FL 33149

Mailing Address
781 GRAHAM BLVD #1801
KEY BIiSCAYNE, FL 33149
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2. Prpcipal Place of Business 3. Mailing Address
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8. Name and Addross of Current Regisinrad Agont

7. Name and Address of New Rogistorad Agont
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8. The above named enlity submits this statement for the purpose of changing is registered office or regi!lered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
Signanme, typed or prmes name of regrsternd BOEt and ke o KpEIcane. {NOTE: Agent rquarad DATE
Filing Fee Is $61.25 8. Election Campaign Fnancing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD T pelete TE [ Change ] Addition
NAME HAUSMAN, SONIA NAME
STREETADORESS | 1719 NE 142 STREET STREET ADDAESS
CiTY-5T-29 MLAMY, F1. 33181 CTY-5T-2P
TME FD [ petete TME I Change [ Addition
NAME MIZRACHI, ISAAC HAME
STREETADORESS | 1715 N 48 AVE STREET ADDRESS
CrY-S1-2P HOLLYWOOD, FL 33021 CITY-ST-2P
e TD ] cetete TME O cChange [ Adeition
NAME ISMAEL, PERERA NAME
STREET ADDRESS | 781 CRANDON BLVD #1801 STREET ADDRESS
CrY-ST-2P KEY BISCAYNE, FL 33149 CTY-51-ZP
TLE 3 Dekete TME CJCmange [ adcition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-ST-2P
TE [ petete TIE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1- 2P CITY-S1-2P
e 7 peketz TLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
COY-S1-7P CAY-ST-7P

12. 1 hereby certizg:at the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify thal the information
repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation of the receiver of trustee em;

indicated on
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d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an alig nl with n address, with all other like empowered.
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