-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # N94000004288
m%nmqr{iﬁ"é AMERICAN FIREFIGHTERS ASSOCIATION,

Secretary of State

Principal Place of Businass Mailing Address

80 5W 8 STREET 80 SW & STREET
1800 1900
MIAMI, FL 33130 US MIAMI, FL 33130 US

TN RIHTAh

03292007 No Chg-NP CR2E037 (4/06)

$ 8.75 Additional !

DO NOT WRITE IN THIS SPACE T prm
R . . . o 65-0532141 Net Applicable
) 4 ) ‘ 6. Certificate of Status Dasired O Fee Required
8. Name and Address olf Current Registared Agent e er A o o e . -

ROJAS, ROBERTO
80 SW 8 STREET
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted nAme of regisianed agenl ana Lile I apphcable. (NOTE® Ragtsred AQonl signaiure requirtd whon (einslabng} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Moy Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees |
10, ) CFFICERS AND DIRECTORS o Y . . X

. , !

TILE D 1
NAME RCJAS, ROBERTO *

SIREET ADDRESS | B0 SW 8 STREET #1900

CIY-ST-29 MIAMI, FL 33130
TILE D
NAME CHAPELIN, JERRY

STREET ADDRESS | 80 SW 8 STREET #1900

CITY-S1-7P MIAMI, FL. 33130
TITLE D

NAME RAMCS, SERGIO !
STREET ADDRESS | B0 SW 8 STREET #1900 '

CITy-§T-21P MIAMI, FL 33130
THLE D
NAME NEMETH, GABE

SIREETADDRESS | 80 SW 8 STREET #1900

Coy-S1-2P MIAMI, FI, 33130
TILE D
NAME BALLESTER, ED

STREET ADGRESS | 80 SW B8 STREET #1900

CiTY-S8T-21P MIAMI, FL 33130
TILE D
NAME LYONS, WILLIAM

STREET ADDRESS | BO SW 8 STREET
CITY-§T-21P MIAMI, FL 33130

o . + . EE “

,HNon
Doy

e 444
Beniiont 5128

RERIN

DO NOT WRITE

_IN THIS SPACE

1 N
. o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an cfficer or director
mpowerad (o execuls this Tport as required by Chapter 617, Florida S$atulas; and that my nama appears in Block 10 or Block 11 if 1

of the corporation or the receiver or trug
changed, or on an atiachment wit

SIGNATURE:

dgfess wit powerad. .

Dinefo

Mrafon 205313 6369

SIGNATURE ANY TYPED OR FRINTED NAME OF SIGNING OFWCER OR DIRECTOR

¥ oad Daytuma Phons ¥




