2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708828

1. Entity Name

THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH

FLORIDA, INC.

Principal Place ot Busingss
5555 BISCAYNE BLVD

MIAMI, FL 33137 S

Mailing Address
5555 BISCAYNE BLVD

MIAMI, FL 33137 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

AR

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90342 006 ****61 .25

LRI

01122006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0839562 Not Applicable
Zi Count Zi it
® ouniry ° Country 5. Certilicate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MESSER, MICHAEL E
5555 BISCAYNE BLVD
MIAMI, FL 33137

Street Address (P.Q. Box Number

is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, typed of printed narne of regisiered agent and title if appheable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabte to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE D [ petete TITLE [ Change [ Additien
NAME REED, BEN . NAME

SIREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS

CITY-51-2IP MIAME, FL 33137 CITY-S1-2IF

TILE coB [ Delee TITLE [J Change [ Addition
NAME KIRSH, WALLIAM NAME

STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS

CITY-81-2iF MIAMI, FL 33137 CITY-ST- 2P

TMLE D [ pefete TITLE [ change [ Addition
NAME SALAZAR-REALINI, HELEN NAME

STREET ADORESS | 6558 BISCAYNE BLVD STREET ADDRESS

CIFY-ST-2IP MIAMI, F}. 3IN37 CITY-§1-21P

e TRES z O petere TILE [ Change [ Addition
NAME WIENER, LARRY NAME

STREET ADORESS | 5555 BISCAYNE BLVD STREET ADDRESS

cmv-s1-Zk — _L.MIAMI,-FL 33137 i e e RO BT B e o — - —_—

TILE S %ele TITLE [J Cchange  [J Addition
NAME SMITH, MICHAEL NAME

STREET ADDRESS | 1050 CARIBBEAN WAY STREET ADDRESS

CITY-ST1-71P MIAMI, FL. 33132 ciy-sr-21p

TITLE D [ pelete TTLE 3 Change [ Addition
NAME ZAMORA-DEAGUERD, HILDA NAME

STREETADDRESS | 10741 SW 60 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119 Florida 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 effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or rustee empowgred p execute this report as reguired by Chapler 617, Florida Statutes;

changed, or on an

SIGNATURE:

Il o¥her lke empowered.

andthat my name appears in Block 10 or Block 11 if

JIELCH

SIGNATURE AND TYPED OR PRINTED NAME DOF SICNING OFFICER OR DIRECTOR

LI [ Daytime Phone #




