2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR __ May 08, 2007 8:00 am

DOCUMENT # 700029 -
bttt Secretary of State
05-08-2007 90013 014 ****51 25
PILOT CLUB OF MIAMI, INC.
Principal Place of Business Mailing Address
650 CURTISS PARKWAY 9550 SW 51 ST ' . ‘
MIAMI SPRINGS FL 33166 MIAMI FL 33165-402 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. i Suite, Apt. #, otc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
' 59-6012796 Not Applicable
Zip - | Country Zip Couniry 5. Corlificale of Saws Desied [ $8-75 Addiianal
. : Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
MARION ALBURY Street Addraess (P.O. Box Number is Not Acceptable)
9550 SW 51 ST -
MIAMI FL 33165-6402
City FL | Zip Code

8. Tho-above named enlily subrnits this slalementl lor the purpoese of changing its regislered office or 1egistered agent, of poth, 1n Ine Siate of Florida. | am familiar with, and accopi
lho obligations of rogistered agent.

SIGNATURE

Slgnature, typed of phnled naene ol reqistered agent and tite f appleabla, [NOTE: Regista:ea Agant signature required wherr tensialing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS iIN 10
N3 D {5 Delete Ime D Change ] Addilion
NAMI TONEY, JANE NAME Jenkins, Lourdes
STRLET ADDRESS | 9340 NW 48 DORAL TERRACE SINLTADDRESS | 990 NE 94 Street
CNSPAP | MIAMIFL 33178 WSt | Miami Shores, FL_33138-2917
L % & Delete i Vv Change ] Addilion
NAMI STEFFEY, TERESA NAME Mueller, LaVern
STREET ADDRESS | 4955 NW 199 ST sweciaooiess | 555 NE 123 Street, Apt 418
CITY- 51719 OPA LOCKA FL 33055 CITY s/ N. Miami , FL 33161—5404
T T O Delete Al {1 Change {1 Addition
NAME MARION ALBURY NN
STRCETADDRISS | 9550 SW 51 ST SIRELTADDAESS
CiTY-s1-2Ip MIAMI FL CHY S1-7P
IILE S ] pelete (i C] Change ] Adehilian
NAME LEFKOWITZ, LORRAINE NAME
STRIE) ADDRLSS: 7945 SW 19 STREET SIRIET ADDRESS
CInY-ST-2IP MIAMI FL 33135-1347 CHY-S1- 7P
e, D B Delele e b} Gt Change [ Addition
HAME BUSTAMANTE, YELINA NAME Steffey, Teresa
SIREET ADDRESS | 3810 NW 63 COURT sinrianoess | 4995 NKT 199 Street
onv-s-2P | VIRGINIA GARDENS FL 33166 CITY-ST- 7P Opa Locka, FL 33055
I, D G Delele TILE D B Change  {T] Addition
NAME MUELLER, LAVERN NAM Pustai, Wilhelmina .
SIRLETADDRESS | 555 NE. 123R0 ST., APT 418 sieeraoopess | 11500 SW 64 Street, Unit F
CIY-51-2P | MIAMI FL 33161 CIN-8$1- 2P Miami, FL 33173-4740

12. | heroby cerlify that the informaltion supplicd with this filing does not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | furthor certify thal the information
indicated on this ra@port or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the gorporation or the roceiver or irustee empowered to execule this zeport as required by Chapter 617, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all other like ompowcered

SIGNATURE: 27 W rcery Cidéeesr, . Marion Albury 4/25/2007 (305) 271-7767

SIGHATURE AND TYPED OR PRINTED NAME OF S/}JNING OFFICER OR DIRECTOR Cate Baytune Phone ¥




