2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 728578

1. Entity Name
THE CLINTON ASSOCIATION, INC.

ecretary of State

04-10-2006 90316 008 ****6]1 .25

Principal Place of Business

6545 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33141

Mailing Address

6545 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33141

£0925163

DO NOT WRITE IN THIS SPACE

FEEL

0GR

01232006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-1521822 Not Applicabie
if i $8.75 additional
§. Certificate of Status Desired Od Fe Roadred

8. Name;and Addrfxs of Current Registered Agent

MILANES, DOLORES
6545 INDIAN CREEK #209
MIAMI, FL, 33141

DO NOT WRITE
IN THIS SPACE

B. Tha abave namad antity 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

tha obligations of registered agsnt.

SIGNATURE

W.Mgmmmdmtmmmﬁhilm NOTE: Registersd Agent Signature required whien rainstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DHRECTORS
TMLE TD
- : POSE QuUINTANA
STREET ADORESS | 6545 INDIAN CREEK DR #6069~ 2073
gry- 51-21P MIAMI, FL 33141
ME PD
NAME MILANES, DOLORES
STREET ADGRESS { 6545 INDIAN CREEK DR #209
ry-§t-zi» MIAMI, FLL 33141
TILE "7 YIVP o
NAME ALVARREDA, OSCAR
STREET ADDRESS | 5545 INDIAN CREEK APT 503
CiTY-ST-21P MIAMI BEACH, FL 33141 Do N OT WRITE
TME SD
me S0 e ALIGIA IN THIS SPACE
STREET ADORESS | 6545 INDIAN CREEK #205
CAY-5T-2IP MIAMI, FL 33141
e BM
NAME COSTALES, GLADYS
STREET ADDRESS | 1623 COLLINS AVE., #714
Crry-ST-29 MIAM! BEACH, FL. 33139
TME D
HAME ROSENFELD, ROBERTO - —
STREET ADDRESS | 6545 DIBIAN CREEK DR #304
CITY-ST-7IF MIAMI BEACH, FL 33141

12. | hereby certily 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 supplamantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alk other like empowerad.

SIGNATURE: .E/me 7%’2,{.7W  Crwaedod

4 oY Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytma Phona #




