FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State

P SHSNE,EAENT #702859 01-30-2008 90032 025 ****70.00
FCOUR FREEDOMS HOUSE OF MIAMI BEACH, INC.
Principal Place of Business Mailing Address .
3800 COLLINS AVE. 3800 COLLINS AVE, 40013752
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
(AU AER R AR O EORARE
2. Principal Place of Business - No P.0. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & Siate 4. FEl Number Apphed For
§9-1033772 . Not Applicable
o Gountry 7w Country 5. Certificate of Status Desired d ?:;iwﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
PEREDA, ESTRELA ™ AMERICA R. CASANOVA
3800 COLLINS AVNEUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

1518 SW 4 Street, ¢2

City . R Zip Code
Miami FL | %$37%s
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Ll A/wzég//& 4/‘///3‘9

Slignature, typed or printed name/b registered agsnlardﬁﬂsifappinaﬂra, {WOTE: Ragisterad Agenl signaiure required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ~. Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
TITLE VPD . 7 petete TME [[Jchange [ Addition
NAME BRYAN, MARGUERITE RAME
STREET ADDRESS | 700 NORTH HAMPHIRE AVE APT 1007 STREET ADDRESS
CHTY-ST-2IP WASHINGTON, DC 20037 CITY-S1-71P
TIMLE PD 3 Delete THLE [ Change [ Addition
NAME MAN, BEN J NAME
STREET ADDRESS | 2700 VIRGINIA AVE STREET ADGRESS
CITY-ST-2P WASHINGTON, DC 20037 CAY-S1-71P
THLE sD [ Detete TE [Ichange [ Additicn
NAME SEGALL, PETER HM.D. NAME
STREET ADBRESS | 4302 ALTON ROAD, SUITE 750 STREET ADDRESS
CITY-ST-21P MIAM! BCH, FL 33140 CITY-51-21
TLE D [ Delete TITLE [Jchange  [] Addition
NAME FOX, JOHN NAME
STREET ADDRESS | 21 SOUTH 22 STREET STREET ADDRESS
CHTY-ST-2P PHILADELPHIA, PA 19103 CITY-51-21P
TILE a} [ Detete me [ Change [ Addition
NAME FOX,LYNNB NAME
STREETADDRESS | 21 SOUTH 22 STREET STREET ADDRESS
CiTY-ST-2P PHILADELPHIA, PA 19103 CiTY-ST-2P
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-5T-7P

12. | hereby certify that the information sglpplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver offrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment «ithgin address, with all other like empowered.

SIGNATURE:

alfez/rooy 307 134pi)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




