FILED
20T N NNUAL REPORT C TION Mar 30, 2007 8:00 am

DOCUMENT # 707099 ,, Secretary of State
1. Entity Name: : 03-30-2007 90139 039 ****70.00
MIAMI FRATERNAL ORDER OF POLICE LODGE NO. 20,
INC.
Principal Place of Business Mailing Acdress
710 SW 12TH AVE 710 SW 12TH AVE
MIAML FL 33130 US MIAML FL 33130 US
I ﬁ

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address il i

Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-NP CRZEO37 (12/06)

Cily & State City & State ) 4. FEi Number Applied For

: 59-0199550 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired a ?g'zgql':drgtma'
8. Name and Address of Current Registerod Agent 7. Name and Add of New Regl d Agent

Name
AGUILAR, ARMANDO
710 SW12TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE . m—/‘- Aemonn 2 ﬂq PITE L -4 B-r1-077
m.wmmwnﬂ_lmnedm ‘agent andt ttie d spoicable. (NOTE: Regrstorad Agent ssgnature raquared when renstatng) 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 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE v 1 Delete TTLE [J)change (3 Acdttion
NAME AVILA, CARLOS NAME
STREET ADOAESS | 710 SOUTHWEST 12 AVENUE STREET ADORESS
ony-sT-2F | MIAMI, FL 33130 ciry-51-2#
e P (] elere TIE change [ Audition
HAME AGUILAR, ARMANDO NAME
STREET ADDAESS | 710 SW 12 AVE STREET ADORESS
CaTY-SI-2PF MIAMI, FL 33130 CITY-ST-2P
TME 5 O Detete LE (O ctange [ Addition
NAME CASANOVOS, FRANK NAME
STREETADDRESS | 710 SW 12 AVE STREET ADORESS
CaTy-ST-2°P MIAMI, FL 33130 CITY-ST-2P
TILE T 3 pelete TE [J change [ Addition
NAME LOZANG, SALVADCR NAME
STREET ADDAESS | 710 SW 12 AVE STREEY ADORESS
CY-SI-ZF | MIAMI,.FL 33130 . Giry-5t-7p ) ) ) o
e T ~ veicte TTLE Toyree 02712 [ Change maamon
NAME CLAYTON, WiILLIAM NAME w ry Y-t
STREEF ADDRESS | 710 SW 12 AVE sreomess | 209 5 TRoSTOE
arv.stze | Miame, FL 33130 Crr-§1-2p miamy Fre 32,30
TILE T [T petete TILE Ochange [ Acdition
NAME SCARQOLA, WALLIAM NAME
STREET ADDRESS | 710 SW 12 AVE STREET ADDRESS
CIY-5-27 | MIAMY, FL 33130 CITY-51-2P

12. | hereby cerlify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer os director
of the corporation or the receiver or Justee empowered (o execute this repoﬂ as required by Chapter 617, Florica Siatutes; and that my name appears in Block 10 or Block 11 if

_ changed., ot on an attachment with an address. with all other like empowered

SIGNATURE - 'w.n.,.m S;a'z,vua 31»-!51 30s) §54-501%

LA LT




