FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-01-2008 90217 032 ****70.00
DOCUMENT.# 708828 .
1. Entity Name
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI, FL 33137 US MIAMIL FL 33137 US
e e T
~Suite, Apt. #. elc.~ . Sui:e.‘Agl. #:elc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0839562 e/ Not Applicabte
& . Country Zip Counry 5. Certiicate of Status Desired \/[J fi;’i Addiianal
6. Namea and Address of Current Registered Agent 7. Name and Address of New R,églstarod Agent

Name

MESSER, MICHAEL E

5555 BISCAYNE BLVD Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33137

City FL l Zip Code *

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

SIGNATURE .
Slignature, typed or printed name of registéred agent and litle if applicable. (NOTE: Reg o Agent required when seil ) DATE
-Filing Fee is $61.25 —9. Elgction Campaign Financing $5.00 May Be - Make check-payabtle to—--
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TIIE D O Detete TLE Mr. Davng MiNer DO T chng:  Brfiiion
NAME REED, BEN NAME 1 =. B\SCC&\.‘ re_ B\ \jd,

SIAEET ADDRESS | 6555 BISCAYNE BLVD STREET ADDRESS \ {

CITY-5T-2P MIAMI, FL 33137 QTY-ST-2IP At AN . Fo 3 3 \3 p
TLE coB J Delete LE MY “elo\ Serﬂ.né\f WOV M change » 2 Rddtion
NaME KIRSH, WILLIAM NAME WO -s\,o L\,g "T".e(/

STREET ADDRESS | 5565 BISCAYNE BLVD STREET ADDRESS

orv-sizp | MIAMI FL 33137 avsize | A \OU’V\\ 4L 3IIS

TITLE o [ Detete e A CLO \ T-Q\‘\-VV\CLK‘ Cltrange  [Baediion
NAME SALAZAR-REALINI, HELEN NAME

i \C \

STREET ADDAESS | 5555 BISCAYNE BLVD SIREET ADDRESS \ L\’L\ \ B Q\ M

QY-S1ZP | MIAMI, FL 33137 ovsrze | SYLLUOD Moy -FL =3\ 5]

e TS [ neete T ’ = Dot [ Aolion
NAME WIENER, LARRY NAME

STREET ADDRESS | 5555 BISCAYNE BLVD SIREET ADDRESS
~CIY-51-2P—— |- MIAMI FL-33137. _ . CIrY-ST-21p

o ) e L1 Detete e CJChange (] Addition |
NAME ZAMORA-DEAGUEROQ, HILDA NAME

STREET ADDRESS | 10741 SW B0 ST STREET ADDRESS

CITY-ST-7IP MIAM!, FL 33173 . CITY-ST-2IP

THLE PCEQ [ Detete iLE [J Change  [] Addition
NAME MESSER, MICHAEL E NAME

STREET ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33137 CIY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality tor tha exemptions containgd in Chaplar 119, Florida Statuies. | further certify that the infarmation

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha carporation o he recaiver or trusiee empowergd g execute this reporl as required by Chapter 617, Florida Slatut b and that my name appears in Block 10 or Block 111

changed, or on an aggchmdhy with an \ T fhe empowered.
5@} O( 305-759~

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂw@gm




