FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State

RER 8 ek ok
DOCUMENT # N068000009512 08-13-2007 90021 004 61.25
1. Enlity Narme
MIRAMAR CANES BASEBALL FOR KIDS, INC.
Principzl Place af Business Mailing Address
989 NW 156 AVE. 989 NW 156 AVE.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S — R IERARACL U RN LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07052007  Chg-NP CR2E037 (12/08)
City & Stata City & Stale 4. RELNumber . Applied For
% ‘OB% 7 L‘I ‘0 g Not Applicable
Zip Country ap Country 5. Certilicate of S1atus Desired O ?i'ggl':?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGUEIRAS, ALFONSO J
989 NW 156 AVE. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code

8.'The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ag

Slzéll\J-ATEJHE OM Itl}'n A g/Q/D 7

Signalure. typed or Ljad WI reglstf’ed apent and Itle § apphcatve INGTE: Regisiersd Agant signalure requied whan remsiaing) DATIE [
.‘.. . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septemb'er 14, 2007 Trust Fund Contribution, O Added o Fees Florida Department of State
10. " OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete (3 [ Change [ Adaition
NAME NOGUEIRAS, ALFONSO J NAME
STREET ADDRESS | 989 NW 156 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CIrY-§1- 2P
TITLE ST [ pe'ete TITLE [ crange  [] Addition
NAME NOGUEIRAS, MARY 5 NAME
STREET ADDRESS | 989 NW 156 AVE. STREET ADDRESS
oITY-ST-2P PEMBROKE PINES, FL 33028 CITY-S1-2IP
TLE 3 Detete TLE O Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-21P
e 7 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-S1-2P
TILE 0 petete WLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZP
TME [ pelele HILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2IP

12. | hereby certify thal the information supplied wilh this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered,lo execule this report as required by Chapter 817, Forida Statules; and thal my name appears in Block 10 or Block 11if

changed, or on an altachment wilh an addresg. with all ither like empowered.
SIGNATURE: (h lj( Uy o - Q{ Gl/ o] Aoy M 269

SIGNATURE AND TYPED OR julursd\nrhfdrkxmf?‘c GFFICER OR DIRECTOR { Date Dirytene Phons #
-4 U A9



