2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

TRINIDAD & TOBAGO NURSES ASSOCIATION OF
SOUTH FLORIDA, INC.

DOCUMENT # N97000001894 o

Principal Placa of Business Mailing Address
18610 NW 8TH AVE 18610 NW BTH AVE
MIAMI, FL 33169 US MIAMI, FL 33169 US
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SIGNATURE.

8. The above named entity submits this staternent for the purpose of changing its registerad ofice or registared agent, or both, in the State of Florida, | am familiar with, and acceot

STREET ADDRESS | 7804 EMBASSY BLVD.
CiTY-87-2I MIRAMAR, FL 33023
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NAME DALRYMPLE, CHERYL
STREET ADDRESS | 18610 NW 8TH AVENUE
Ciry-sT-2IP MIAMI, FL 33188
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NAME SAMUELS, AGATHA
STREET ADDRESS | 520 NW 157TH STREET
Ciry-s1-21P MIAMI, FL 33189
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HAME LENDOR, MARILYN
SIREETADDRESS | 971 SW 101ST TERRACE
Cmy-S51-2° PEMBROKE PINES, FL 33025
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12. | heraby cerity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Slalmes | 1urlher cortify that the infermation
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