2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # N06000010356
:L;Jqégwégfﬁl_sv COMMISSIONING, MIAMI COMMITTEE,

Secretary of State

Principal Place of Business

ONE SOUTHEAST THIRD AVENUE, STE 1440
MIAMI FL 33131

Mailing Acdress

MIAMI, FL 33131

ONE SOUTHEAST THIRD AVENUE, STE 1440

>
T e

WO AR

01282008 No Chg-NP CRZEQ37 (4/06)

4. FEl Number Applied For
20-5646209 Not Applicable
5. Certificate of S1atus Desired $8.75 Additonal

Fae Required

6. Name and Addms of Current Roglsured Agem

TURNER, DAVID M
ONE SOUTHEAST THIRD AVENUE, STE 1440
MIAMI, FL 33131

o
. Iy
b 6';,\;1'

8. The above named enhity submils this statamant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislared agenl and ttle I} spplicabie. {NOTE. Repistered Agent signature required whan reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

L p

NAME MAS, RAUL

STREET ADDRESS | P.Q. BOX 145056

cry-g1-21 CORAL GABLES, FL 33114
TILE T
NAME MURGADO, MARIO

STREET ADDRESS | 565 SW BTH STREET

CTY-5T-7P MIAMI, FL 33130
TMLE S
NAME TURNER, DAVID M

STREETADDRESS | ONE SE 3RD AVE #1440
CITy-S1-21P MIAMI, FL. 33131

TME

NAME

SYREET ADDRESS
CIry-S1-2P

TME
NAME
STREET ADDRESS
orst-p o o - T IR . e -

"L

NAME
STREET ADDRESS
Crry-g1-ze .

U UDGEI
DEHD%DS

12. | hereby cerify that the informgfio
indicated on this repont or supply
of the corporation or the recei ‘, o
changead, or an an attachmepy

SIGNATURE:

all ather like empowered.

B wiin 1nis filing does not quality for 1he exemptions conlamed In Chapter 119, Flarida Statutes | iunher cartify that the |nfon'nauon
por! is true and accurate end that my signature shall have the same legal effact as if made under oath: that | am an officer or director
owerad Lo execule this repor as required by Chapiter 617, Florida Statutes; and that my narne appears in Block 10 or Block 171 if

‘l

f/z 1/08 3053770

J/SIGNATURE AIVTVPEDBR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Phone #




