2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 708826

1. Entity Name

CERAMIC LEAGUE OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90069 035 ****61 .25

8873 S.W. 129TH STREET 8873 S.W. 129TH STREET muuvougy
MIAME, FL 33176 MIAME, FL 33176
T A GE UV AR EOEERERN D
Suite, Apt. #, etc. Suite, Apt. #, slc. 01032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Number Applied For
59-1060568 Not Applicable
dip Country ap Country 5. Cerlificate of Status Desired [ ggesq Additional
6. Name and Address of Curront Rogistered Agent 7. Name and Addresa of New Registered Agent
Name

MILLEDGE, SANDRA L
1235 CATALONIA AVE
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

smn,maapmm'grmnmmdwﬂmm.

(NOTE: Regsiored Agen signature roquired when reanstating ) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O oelete TME [ Change [ Addition
NAME MILLEDGE, SANDRAI&L NAME

STREETADDRESS | 1235 CATALONILA STREEF ADDRESS

CIY-S1-7P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE TD O pelete TINE [Jchange [ Addition
NAME FESTINGER, JANET Q NAME

STREET ADDRESS | 616 SANTURCE AVE. STREET ADDRESS

CTY -ST-2P CORAL GABLES, FL 33143 CITY-ST-2P

TITLE PD ] Delete TITLE ) Crange  [] Addition
NAME NEUMANN, PAMELA MAME

STREET ADDRESS | 4605 SW 89 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-2IP

TITLE SD O pelete e O Change  [J Addition
NAME CARSEY, THOMAS NAME

STREET ADDRESS | 9261 SW 186 ST SFREET ADDRESS

CITY-ST-ZP MIAMI, FL 33157 CITY-ST-2P

TITLE O petete TImE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-2p

e [ Detete TALE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cem{z that the information supplied with this filin;
i

indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute 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

§ / %/f}]//ﬂﬂ' Q SANDEA L. MLEDEE TTRERS R e € 1‘7/9'] 20544~ 300




