FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 711325 SRS, 02-07-2008 90016 025 ****61 25

1. Entity Name
BUILDERS ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address . q““‘%b“ A

15225 NW 77 AVE 15225 NW 77 AVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
01212008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE R Ivp— AepTedFor
59-0525914 Not Applicable
5. Certificate of Status Desired O gi'gfql’;?:;ti""a'

6. Name and Address of Current Registered Agent — e =

(6225 NW TTTH AVE DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Ager1 signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution [0 Addedto Fees

10, : (CFFICERS AND DIRECTORS

TITLE P

NAME MELENDI, REY

STREET ADORESS | 7830 N.W. 175 STREET 5.,.'|re. Hoo
CITY-5T-2IP MIAMI, FL 836846 23,92

TME ﬂf?‘%l&ﬂa .o\ ot

NAME BOSCH, ASHLEY
STREET ADORESS | 2655 LEJEUNE RD., SUITE 408
GITY-ST-2IP CORAL GABLES. FL 33134

e PasY thomdowt

NAME CANDOSO, SILVIO

STREET ADDRESS | 7975 NW 154TH ST STE 400
CITy-ST-2P MIAMI LAKES, FL 33016 DO NOT WRITE

e 1) Hack IN THIS SPACE
::;Enmmsss T—?‘%&Oﬁw q:)%‘ é-“e'd—, Sl 1o ¢

CITY-ST-2P HM!M} B 238
TME !
NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filiné; does nat quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an atiachment wj s, with all other like empowered.
SIGNATU Remm -J&h&Ou L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orp’c‘n OR DIRECTOR Date Daytime Prone #
T




