F T J
2008 NOT-FOR-PROFIT CORPORATION FILED

-

. ANNUAL REPORT Jan 23, 2008 08:00 A]

DOCUMENT # N01000000643 - Secretary of State
1. Entity Mame
PROJECT ACCESS FOUNDATION, INC.
li'rincipal Place of Business Mailing Address
11865 SW 26 5T 11865 SW 26 STREET
#6-10 SUITE G-10
MIAMI, FL 33175 MIAMI, FL 33176
T T AR
Suite, Apt. #, elc, Suita, Apt. #, elc. 01102008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1073105 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?:.gqmmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agant
Name
MICHEL, JACK
7845 ATLANTIC WAY Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 :
City FL l Zip Coda

8. Tho ebove nemed entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. ! am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE

Signatre, typad & printsd nime of reg:stersd agent ind e I appicable. {NOTE: Registrad AQant ignatira raquirsc whan reinstatng) DATE

Filling Fee Is $61.25 9. Elaction Campaign Financing 55.00 May Be Make chack payabls to

Due by May 1, 2008 Trust Fung Coniribution. O Added to Foes Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il3 P {1 Deigte TILE [ Change  [T] Addition
NAME MICHEL, JACK NAME
STREET ADDRESS | 7845 ATLANTIC WAY =" || STREET ADDRESS
criv-Sr-ze MIAMIBEACH, FL 331410000 CITY-ST-2IP
TINE S 7 Delete TIE i 1 change [} Addition
NAME CONDONO, CARLOS WAME REEN R e .
STREET ADORESS | 13666 SW 117 LANE STREET ADDRESS 01/24/03-30005-011 51.25%
ciry-sr-ze” | MIAMI, FL 33186 CITY-ST-2IP
me v D Detele TITLE o O change (] Addition
NAME MICHEL, GEORGE NAME
STREETADDRESS | 10820 SW 83 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33156 CITY-ST-21P
TILE 1 emta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP . B . CITY-ST-21P _ . et e e memrrmn e .-
THRE 7 Deketa TmE [Jchanga [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ] Defetn TME [O) Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IF

12. | heveby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifly that the information
indicawed on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha torporation ar the receiver or trustee em xecta this rapart as required by Chapter 617, Forida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addr

] . R “ e

or like empowered.

SIGNATURE: L . /é/ g (s,

Daytna Phone #

N

\

d




