2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 703853
4. Entity Name F[ L E D
SOCIETY CAB ASSOCIATION, INC.
07 JAN 30 P 1: 36
Principal Place of Business Mailing Address SECRET}‘J\ ( U ; :".: I‘ A?E
5395 N. W, 13TH AVENUE 5395 N. W. 13TH AVENUE TALLAHASSEE FLORIDA
MIAMI, FL 33142-3833 MIAMI, FL 33142-3833 ALLA .
ST e RN EICACKUIRRAMICCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0888165 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeaeggq Qggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ERNEST
3260 N.W. 45TH STREET Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE %MA.LAL- % yry

Slg amlu nmed or printed name Memured agenl ang lithe if anp‘ﬁable {NOTE: Regisiered Agent signature required when reinstatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to . -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PTD 3 pelete TILE O change  [J Addilien
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS
CITY-Si-2IP MIAMI, FL CITY-5T-2IP
TME VD 2 Delete TLE u_‘han e [ Addition
HAME RICHARDSON, BENNIE NAME TOOHEET LR
STREET ADDRESS | 5305 N. W. 13TH AVENUE STREET ADDRESS 9173007 --01013--01 4 *#81 1.25
CIFY-3T-7P MIAMI, FL CiTY-ST-2p
TILE SD 3 Delete THLE [ Change [ Addition
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 NW 45TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
Tme 3 Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-S1-ap
TIMLE 3 Delete TME O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21°

12. ! hereby certify that the information supplied with 1his filing does net gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifec: as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNRJG OFFICER OR DIRECTOR Date Daytime Prone &




