FILED

Jan 26,2007 8:00 am
2007 NOT-KS:—J‘EE;EP32$POMTION Secretary of State

01-26-2007 90023 040 ****70.00
DOCUMENT #708828
1. Entity Name
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH
FLORIDA, INC.
-wy . ,
Principal Place of Business Mailing Address Ub 311
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD ’
MIAML FL 33137 US MIAMI, FL 33137 US
S T IR T AR AT Ach
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-0839562 N Not Applicable
ap Country Zie Counlry 5. Certificate of Status Desired ?i'gsqgfﬂtb”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtered Agent

Name

MESSER, MICHAEL E
5555 BISCAYNE BLVD Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL l Zip Code

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

SIGNATURE

Signature. typed or pnnted narme of ragistered agent and utle if applcatle. (NQTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ANGE e

TTLE D O petete TITLE ?-"QS\ UVT’"" ‘C §) [ Change gAddiliun
NAME REED, BEN NAME M lC\f‘\CLQ\ = eSS er d
STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS £55 (DVSCCN e Dva .
CITY-§T-7P MIAMI, FL 33137 CITY-57- 2P i/\ L axviny FL 3 \ 3 7 .
Tme COB [ Delete e Doand WA, () Chenge  [=Addition
NAME KIRSH, WILLIAM NAME 555 o, b lSCC’\_\‘ N \ WV
STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS F_ .
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP \-—Q \ VLAY . L g,g .!37
TiILE D 7 Detere NiLe '\’61\—7‘ \‘\ma Fal ( ) [ Change  [Aaition
NaME SALAZAR-REALINI, HELEN NAME 56545 Bl 3NN wd .
STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS l‘v\ — 3 3
oTY-si-7F | MIAM), FL 33137 CITY-5T.21P VAN . O f ;7 J
me 78 [ Detete T Poro a e e M\‘ ( ©Y Domne  Hosiion
NAME WIENER, LARRY NAME 55 \ 3—0\\( nQ AVA.
STREET ADDRESS | 6555 BISCAYNE BLVD STREET ADDRESS .
CrTY-$T-2P | MIAMI, FL 33137 omvesrae | WAL NGV ) , o 33‘ 37
e i) ~Hroeee Hii A . OCrame [ Addilion
HAME ZAMORA-DEAGUERO, HILDA NAME
STREET ADDRESS | 10741 SW 60 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-4P
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-§T-2IP

12. | heraby certify that tha informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or truslee empowerad 10 exacule this repori as required by Chapter 617, Florica Slatutes; and thai my name appears in Block 10 or Biock 11 !
f\haﬂcnr‘ A An an aracshmant with an srddrocs with all Athar like nrnr\nu-nrnr‘

<

SIGNATURE: p\hnm/— IWYia

KGHATURE AND TYPED GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae ¥ Dayume Phone o




