FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 736760 03-27-2008 90037 025 ****6] .25
1. Entity Name
THE BANYANS OF SOUTH MIAMI, INC.
Principal Place of Business Mailing Address
€/0 MICHELE & ASSOCIATES /0 MICHELE & ASSOCIATES 5 000 2 n 33
800 CRANDON BLVD #102 P.0. BOX 720
MIAMI, FL 33149 US KEY BISCAYNE, FL 33149 US
R S S I TMARDIRARAREDRAVA
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01082008 Chg-NP ) CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1923336 Not Applicabie
Zip Cauntry Zip Country 5. Certificale of Status Desired o g:.;fm.:c::;ﬁonal
8- Name aMT Addrass ot Current Registered Agent R " 7. Name and Address of New Registered Ag-ent
Name
ESTEVEZ, MICHELE
C/O MICHELE & ASSQOCIATES Street Address (P.Q, Box Number is Not Azceptable)
800 CRANDON BLVD #102
MIAMI, FL 33149
City FL | Zip Code

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
Signature, typed o phned name of fegrstered agert ana tile if applicable, [NOQTE: Regrstereq Agent signature réquired when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [J Change [ Addition
NAME JENKINS, ANITA NAME
STREET ADDRESS | 7045 SW 67 AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 , Ciry-81-2P
TITLE D & Delete TLE “TrR Ohire X O cChange [ Avdition
NAME BROWN, JEAN NAME Nan Lawrence.
STREET ADDRESS | 6641 SW 70 LANE smeeracoeess | oo VL Sw) FotLand
CITY-ST-21P MIAMI, FL 33143 CITY-ST-2P
TITLE S _ . Ooeee .. J.ume .- —_— — £ -Chenge — 13 Aodition
NAME ROBINSON, RON NAME ’
STREET ADDRESS | 6660 SW 70 TR STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 Ciry-7-21P
e VPD " Dopese  f me Thange  [J Addition
NAME BINKOU, MICHAEL ~  °  ~ ; NAvE BiNnkoV, Michael
STREET ADDAESS | 6650 SW 70TH TR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-§T-2P
TALE D ) O Delete TITE [ Change £ Addition
NAME REILLY, KATE NAME
STREET ADDRESS | 6620 SW 71 LANE : STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33143 Cy-ST-27P
TmEe B ) O Delete TIHLE 1 Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST- 2P ciy-§1-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 sédeiver or tee empowered to gxpcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fidress, with all ¢} ike empowered.
e

~. B c"?é?o /@X

% a
SNING OFFICER OR DIRECTOR ~ eE 7 Dali Deytime Phane #




