. FILED
0O O NRUAL REPORT CRATION — Feb 12, 2008 8:00 am

DOCUMENT # 728578 Secretary of State

1. Entity Neme 02-12-2008 90020 010 ****61.25
THE CLINTON ASSOCIATION, INC.

Principal Place of Business Mailing Address
6545 INDIAN CREEK DRIVE 6545 INDIAN CREEK DRIVE
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141

7

_ A

01162008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-1521822 Not Applicable
" ; $£8.75 Aaditional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registerad Agent
MILANES, DOLORES ' l \
6545 INDIAN CREEK #209

MIAMI, FL 33141

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 accapt
the obligations of registered agent. ", ~

SIGNATURE - -
. Sigramure,

B .wnodupﬂnuﬂﬁmidof._- agont and ile if applicable. (NOTE: Registansd AQent signanim raquired when reinatating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE T
NAME LAGO, MARIAE
STREET ADDRESS. | 6545 INDIAN CREEK DR, #509
C-51-2P < | MIAMI, FL 33141 ° g
mE PD . e
NAME MILANES, DOLORES

SIREET ADDRESS | 5545 INDIAN CREEK DR #209
CITY-5T-21P MIAMI, FL 33141

JMLE VP

NAME ALVARREDA, OSCAR

STREET ADDRESS | 6545 INDIAN CREEK APT 503
GITY-5T-217 MIAMI BEACH, FL 33141

TME sD

NAME LANGE, ALICIA

STREET ADDRESS | 6545 INDIAN CREEK #205
CITy-S1-21P MIAM!, FL 33141

TIMLE BM

NAME COSTALES, GLADYS

STREET ADDRESS | 1623 COLLINS AVE., #714
- EM-ST-AP | MIAMI.BEACH, FL_33139

TIME D L&&ra.- %O—\Obs - _ o e~ - - - -
NAME MOSENFELD-ROBERTO— (, &Y 3"_’ Trdion oR

STREETADDRESS | G545 DIBTAN-GRERK-DR-#304. oq

OT-5T-ZP | MIAMI BEACH, FL 33141

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 diracior
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an :tt[jmant with an addrass, with all cther like empowered.

sioNaTURE b lsres Nl insr Proadond” ﬂ;’&—-%;fg—ios' St 29599

SIGHATURE AND TYPED OR HRINTED RAME OF SIGNIKD OFFICER OR DIRECTOR Caytirne Phane #




