2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Apr 09,2007 8:00 am

DOCUMENT # 705010 .
vt ecretary of State
04-09-2007 90046 015 ****70.00

PENTLAND HALL OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
13511 NE 24TH CT 13511 NE 24TH CT
o o ”IIH‘ ‘ll“ Ilm |‘W|I‘|”’l“ ||H |‘|“ I’Ii'l |“ m |‘|MI“H“’
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, otc. 1st MOOHE CR2E037 (10/06)

Cily & Stale Cily & State 4. FEI Number Applicd For

59-0991547 Not Applicable
Zip Country Zip Country 5. Certilicato of Status Daslred $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N Name
SAND, BARRIE Street Address (P.C. Box Number is Not Acceptabic}

13511 NE 24TH CT

NCRTH MIAMI FL 33181

Cily FL Zip Code

8, The akove named enlily submils this statement {or the purpose of changing ils registered offlice or registered agenl. or bolh, in the State ol Florida. | am lamitiar with, and accepl
the obligations ol ragislorod aganl,

SIGNATURE

Slgnature, yped ur prnteg g Gl regmigted agenl o itk | apphengle, {NOTD Begstered Agenl signalure requ red wean raeshabing) nAIL

FILE NOW: FEE \S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution u Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
it D 01 Deiels i D 1 Change Qﬁeunnmn
NAMT BRETBART, DORIS NAMI MANTRARAS, NoSIE
STREFTADDRESS | 1080 94 ST, APT 511 STREE | ADDRESS I 320 ! ‘S‘ L) &l RLL
ciry 81 e BAY HARBOR FL 33154 CITY sl 2P Mt p’ 3 372
HIu TO O pelete I D . 3 change p’Atmilinn
A SANO, BARRIE A VAR g, VAa4A
SIREFTADDRESS | 1351 NE 24 CT. SIREIAUDRESS | ) T4p S-o' A shore LA-)JI'_.
CITY ST 21 N. MIAMI FL CITY 81 2P Coconut Love FlA 33,33
nu PD O Deiate e p HILEN, 250)4 NB [ Change gAd(linon
NAME NAMIL
S¥Fkr § AdwikasT glz-la;:;P;I;LiE;;glr'H_Elef, - SThLLi Apvi s ?-7'{ Brer Rag n‘VC-
Gy S0P | gAML FL 33193 avsiw | Cpo RAL Fables /&IA 32
niut SD O petete nn [») O change ?A[mumn
Al WEEKS, S8ARBARA NAMI BELL, Cheryl ___
S1RENTADDRESS | 123207 SW 87TH TERR SIREFTADDRESS L’[(’l? FIHND ERS L)
Y $1 4P MIAMI FL 33180 CITY $1 7P Delzay BEI‘)—CJ\ F/ 2,3 z/gg/
0l [ polele it ‘ [ change [ Addition
HAMF NAM(I
SINEL? ADDRESS SIRET | ADDEE $%
CITY ST-71P CIY sl
T O Delete TILE [T Change [ Addition
NAME NAME
SIRLE) ADDRESS SIREEEADDRESS
CITY-SI- 7P HINE-T I

12. | hereby cerlify that the informalion supplied wilh (his filipg does not qualify for the exemplions conlained in Scclion 119, Florida Statules. | further certify that the inlormalion
indicaled on 1his reporl or supplemental report is truo-affl aceurale and thal my signalure shall have the same legal effocl as if made under oath; that | am an officer or direclor
of Ihe corporalion or the roceiver or truslee empeworgd to oxecule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, cr on a nt wilh an addr h all other like ecmpowered.
smnmuné%ab ™, K_Lu) MINJp7 508 7722993

A
/ y:.r(nr{h's AND I?FE[}()H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deke Laytrre: Phong ¥




