FILED

Jan 11, 2008 8:00 am
2008 NOT'Eﬂﬁi';EE EEPSE¥P°”T'°" Secretary of State

01-11-2008 90055 001 *****5 50
DOCUMENT #N20849 01-11-2008 90055 002 ****%2 80
1. Entity Name 01-11-2008 90055 003 ****6] &0
-LE JARDIN COMMUNITY CGENTER, INC.
-
et
Principal Place of Business Mailing Address B BO u 00 8 0
311 NE 8TH STREET 311 NE 8TH STREET
SUITE 104 SUITE 104
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”m ”l "l" mll m" m ’I”I‘l”l‘lul“ﬂ m mmmn |) ’“\
Suite, Apt. #, etc. Suite, ApL. #, &tC. 01072008 Chg-NP CROE037 (12/06)
City & State City & State 4. FE| Number Applied For
£59-2810036 Not Applicable
Zip Country Zp Country ” ! $8.75 Acditional
. 5, Cartificate ¢f Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPERATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of segisiered agent and litle if applicable. {NOTE- Registered Agent signature required when reinstating) 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. ] Added 1o Fees Florida Depar‘tn{’;ent of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DVP [ pelete TIILE [ change [ Addition
NAME WINEBRENNER, OPAL NAME
STREET ADORESS | 5431 NwW 167 STREET STREET ADDRESS
Ciiy-§1-72P OPA LOCKA, FL 33055 CITY-ST-2IP
TITLE P O Delete TTLE [ change [ Addition
NAME BUCHANAN, TIM NAME
STREET ADDRESS | 311 NE 8TH ST., SUITE 104 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2F
(11 DT O Delete TITLE O change [ Addition
NAME 7| MUCHANSINGH, ROGER B NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD STREET ADDRESS
CiTY-ST-2P MIAMYL, FL 331344418 CITY-5T-21P
TITLE D O pelete TIMLE [ Crange (] Addition
NAME BERRONES, EDUARDO NAME
STREET ADDRESS ; 311 NE 8TH ST, SUITE 104 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TITLE S [ Detete TMLE [ Change [T Addition
NAME PAUL, ANTHONY NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD STREET ADURESS
GITY-5T-DP MiAMI, FL. 33134 GITY-ST-2IP .
TITLE ] Delete TME D . L5 Change p\Additlon
NAME NAME Erwim, _F'Pﬁ—‘\' r|‘t‘§7mw -
STREET ADDAESS STREETADCAESS [N WE B st 5 TE 3
5T 81 - b =) 3Berhoe
CITY-S§T-21P CITY-31- 7P Hror—eshe. e, ! |
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empoweregd’id execule this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli giher like empowered.
™~
SIGNATURE: ./ / /A {-T7-0% 305 -245-7797
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




