2007 NOT-FOR-PROFIT_CORPORALIGM-—" FILED

ANNUAL REPORT (AR) om0 1 14,2007 8:00 am

DOCUMENT # L
b efurtud 706389 G = Secretary of State
L2 g iz 02-14-2007 920062 034 ****70.00
MIAMI FIRE FIGHTERS' BENEVOLENT ASSOCIATION,
INC
Principal Place of Business Mailing Address
2980 NW S. RIVER DR 2980 NW S. RIVER DR
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl # elc. Suite, Apt. &, elc. 15t MOORE CR2E037 (10/06)
City & Slake - Cily & Slalo 4. FEI Number Appliod For
53-0521118 Nol Applicablc
dip Caunlry Zip Country 5. Ceorlificaie of Status Desired &3 ?i.gg)ql;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES. TOM L Strael Address {P.O. Box Number is Not Acceplable)

2980 NW S, RIVER DR.

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this stalement lor the purpese of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accopl
lha obligations of ragisiored agent.

SIGNATURE
Signature, tyTed of phntea name (1 regrslereS Bgent and Lite ¢ appheanlky, (NOTE Registerec Agent signature requirea when s ialng) 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 Contribulion. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P : [ pelete e [change [ Addition
NAME PICCIANO, DALE NAME
SIRECT ADDRESS | 538 ZAMORA AVE SIRLE1 ADDRESS
Cty-ST-2IP CORAL GABLES FL CITY-S1-2IP
Tt T ] Delete Tt [ Change [ Addilion
NAME FLORES, TOM L NAME
SIRFETADDRESS | 12320 SW 100 AVE. STREET ADDRESS
Ciry- §1- 4 MIAMI FL 33176 Ty -81-71P
it VP O Delete iIme [ change [ Addition
NAML GALERA, CARLOS NAME
STREET ADDRESS | 5RO NE 51 ST STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
e D O pelele T [ change  [T] Addilion
NAME MURDOCK, PATRICK NAME
SIREET ADORESS 7355 SW 87 ST SIREET ADDRESS
CIfy-s1-2P MIAMI FL 33156 CITY-ST-4IF
TLE D [ Delete TITLE [T change  [3 Addition
NAME HARRISON, JAMES NAME
SIREFT ADDRESS | 16940 SW 301 ST STREET ADDRFSS
CliY-ST-21P HOMESTEAD FL CITY-$1- 7P
T D B petele e o [ change  [B Addition
NAME WILLIG, STU NAME T 80 (L i lg;_a/'
SIREET ADDRESS | 10225 SW 136 ST SIRIETADDRESS | 5 ( muyg sT
CITY-St-2P - { MIAMI FL CITY-SI1- 2P Ul ) el Fl 33030

12. | hereby certify thal the information supplied with this filing does not guality for the exemplions containod ¥h Soction 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrusteo empowered to exacute Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an allachment with an address, with all other like empowcrcd,

SIGNATURE: C???? }éﬂq Ton~  Flores Y 2056357673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




