- -
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. "2008 NOT-FOR-PROFIT CORPORATION CFILE
ANNUAL REPORT TACURETARY OF S7a7

LAKASSEE ;
DOCUMENT # 703853 ST ~& FLORIDA
1. Entity Name Y -
SOCIETY CAB ASSOCIATION, INC. 08FEB -8 Py 3 59
Principal Place of Business Mailing Addrass
5395 N. W. 13TH AVENUE 5395 N. W. 13TH AVENUE
MIAMI, FL 33142-3833 MIAMI, FL 33142-3833
e WM RERNER IR RRTR NG
Suite, Apt. #, 8iG. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-0898165 Not Applicable
Zip ) Country Zip Cauntry 5. Ceriificate of Status Desired N Eg.ggqlﬁrd:;tional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, ERNEST :
3260 N.W. 45TH STREET Street Address {P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lyped o printed neme ol ragistered agent and title il applicable (NOTE: Registerad Agant signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TIMLE ’ O change  [J Addition
NAME JOHNSON, ERNEST NAME e Qéj;'a 1 D]] % 2E2E10
STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS RO s RN a e Ty o iy #4063,
CITY-5T-ZIP MIAMI, FL CITY-ST-ZiP
mE vD [ Delete HLE [ Change [ Addition
NAME RICHARDSON, BENNIE NAME
STREETADGRESS | 5395 N. W. 13TH AVENUE STREET ADDRESS
CITY -ST-2IP MIAMI, FL CITY-ST-2IP
TITLE SD 0 Celete TITLE ’ [ Change [ Addition
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 NW 45TH ST. STREET ADORESS
CITY-ST-ZP MIAMI, FL CITY-§7-2P
TITLE [ petete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- $7-2IP

12. | hareby certify that the information supplied with this riling does not qualify for 1he exemptions cantained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
ol the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
2-8-08 219551 0098

SIGNATURE:
D NAME OF SIGNING OFFICER R GIRECTOR Dale Daytime Pane «




