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a 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
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O7HAY IS PM iyl
SECRETARY UF STATE

PLANTATION, L 33325

DOCUMENT # N06000003472

1. Entity Name

rhTC!,ENDS OF FLORIDA ASSISTANT STATE ATTORNEYS,
Principal Place of Business Mailing Address

11705 NW 251 PO BOX 550541

FORT LAUDERDALE, FL 33355

TALLAHASSEE, FIL.C IR!D%&/

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

NN R

Suite. Apt. ¥, etc, Suite, Apt, #. eic. 01042007  Cng.Np CR2EO3T (12/06)
City & State City & State 4, FEI Number Appliad For
Y& 16998 94 Not Applicabie
Zip Country Zip Country 58_75 Additional
5. Certificate of Staws Desirad a Foe Requireg
6. Name and Address of Current Reglstsred Agant 7. Name snd Address of New Ragistersd Agent
Name

ARIAS, JUAN C
11705 NW 25T
PLANTATION, FL 33325

Sweet Address (P.O. Box Number is Not Acceptabla)

Cay

FL | %%

1he abligations of registered agent.

8, The above namad entity subrmits this statement for the purpose of changing its registered office or egistared agenl, or both, in the Stale of Flonita, | am {amiliar with, end accept

SIGNATURE
. Spnatpe, typed o oreied reme ol regmsierad S 440 E4 # SOphcabes. (NOTE: Ragrzmred AQunt sgrehund ricuued when (enstanng) DATE
Fillng Fee is $61.25 $. Election Campaign Financing $5.00 May 8 Make check payable fo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Floride Depertment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T BFTYGERS AND DIRECTORS IN 10

changed, of on an attachment with an agdrdss. wigeall otar |i

SIGNATURE:

Tme Aeesibenr [ O Delete e Wembi ™ (O Crae [ Aion

N J\;:gl C. A:-Ms & e ﬂ..;/ <. ?’w /(U ) '

STREET ADDRESS | #f ARL) STREET ADDRESS | J Cree A

ovsio | avtphpn i 33325 e |l et <y 0

e ¢on¢ d MEMRBCR (D) Do n fmbey’ ) O Cure ] Aaiton

NAE sEMmaal HAME

STREE! ADORESS au ““ﬁ\_ P 4114 SIREET ADDRESS 0.2’0 K‘W‘Vyp/ l!lw/

ciry-si-2p /‘ FL 3;30/ CITY-SI-DP WJJLK"IIM Fi. 333 / />

e TR Svd m O Delee TnE &u‘ memom @ " Cloarge [ Addlion

NAE ALK PASCAL NAME

steetaooness |48 G | Lie sf MCN /tp’ Unnt # 381 creer oonss 0“‘ 7 & Surke 1615

oS |\RmpRne AEALH, L4 I306T 5120 :

TME ‘ez ‘;rmy CS) 7 Detee TE 0O Agduion

- ERANCIS t AmonT S .

STREET ADDRESS , q’ ’w s ,(.k A, STREET ADORESS

CiTY- 87 29 I Y- §1-2P

e amu nurm f‘h?f 0 Delets me Clcage [ addiion

nae ﬂ se M, /it r -

STREET ADDAESS Oakk dv STREET ADDRESS

cy-stonp P‘_ 32021 CIFY-51-2p

une 2T TYN ﬂlemb(,-"( ‘_‘D 3 Ouiets TIRE ClChange [ Addiion

RALE ANV TR A Si1n NAME

STREET ADORESS " 2 , -7‘ Ziz STREET ADDRESS

cmy-St-2r E"‘- Ciy.S1-20

12. { hersby cenily that the intarmation supplied wilh this fili s nol Apalify for tha exemptions contained in Chaptsr 118, Florida Statutas. | furthar certify that the informaltion
indicaied on this report or supplamental re is wruo uralg/ghd that my signature shall have the same lagal affeci as if made under calhy; that | am an clficer or diracior
of tha corporation or the receiver of trust to gxecuts his rap?n.d as required by Chapter 617, Plorida Statules; and that my name appears in Bbck 10 or Biock 11l

bonidin

1/20/07 Gsv

326 -3¢26

mrﬁlsmt*m F}iﬂm}ﬁ?am nman

e ont-C ety per” Tovam (rias | F5—



