2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 711491

1. Entity Name

NORTH DADE CENTER, INC.

Secretary of State

02-13-2006 90041 016 ****61 .25

Principal Place of Business
4481 NW 167 ST
OPALOCKA, FL 33055-4311

Mailing Address

4481 NW 167 5T
OPALOCKA, FI. 33055-4311

2. Principal Place of Busingss 3. Mailing Address

MWL AR CRAD R

Suite, Apl. #, elc.

Suite, Apt. #, efc.

01252006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1149262 Nol Applicable
Ze Couniry Zip Countzy §. Certilicate of Status Desired a $8.75 Addi“""a’
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, EVELYN
4481 NW. 167TH ST.
OPA LOCKA, FL 33054

D vid 6005

Street Address (P.Q. Box Number is Not Ag eplabi

HEY0 NOoRtA

all Deive,

Suite 205

City

MM

FL Zip Co%;.\( _7(0

8. The above named entity submits thes 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 obligayens giregistered agent
SIGNATUHE:Q g 1A Q/ C/éfl“l‘dL

Signature. typed or printed name cl' registered agent and bide it applicable.

{NOTE: Registered Agent sigraiure requited when reinstating}

A0 b

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be :
Florida Department of State

Added 10 Fees

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

TIE D (& Belete e TD . [@Trange [ Addiion
NAME FRIEOMAN, EVELYN KAV Sohn Kiklew

STREET ADDRESS | 3010 MARCOS DR.- R BLDG seooness | S 14 Nw 192 Lane

CITY-ST- 2P N. MIAMI BCH., FL CITY-S1-2F O ﬂMi F—Q DDO SS

WTLE VD O velete TITLE [ Change [ Aduition
HAME COLEMAN, RUTH NAME

STREET ADDRESS | 3750 NE 170TH ST.: STREET ADDRESS

CITY-SI-2P N. MIAMI BCH., FL CITY-S7-2P .

TITLE SD elete THTLE Change Aaditior
HAME JENKIN, BEA =t NAME Nndm/@ Shan$ ?JC’ CEENS

STREET ADDRESS | 3030 MARLUS DRIVE SREETADORESS | ™7 l Tuli circle

cry-sT-28 | NOMIAMI BCH,, FL P ciry-S1-2ip vf P—Q 333 Q-La -~

TILE PD B’Detexe TITLE [than 3 Addition
HAE SHANFELD, PAULINE NAME 5+nh Pe.a Lo ﬂ'e' * O

SIREET ADDRESS | 3750 N.E. 170TH ST s 008Es | o O N S~ 806
orv-sT-28 | N. MIAMI BEACH, FL CITY-Si- 2P an \Gee B&QL"\ / F_,e 330 O‘f—
TITLE O petete TITLE [ Change [ Adcinor
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2P Cy-S7-2p

TITLE [ Delete TmE (J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-7P CITY-55.2p

12. | hereby certfy thai the information supplied with this filing does not quatify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am an officer or director
of the corporanon or the recgiver or trustee empoweref) Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrgent with an address, with

SIGNATURE:

other like empowerad,

Q"\O/\,(&—g . Gm

- GaS-3]31
200 3%3&&'33/’9?&2

SIGNM’URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR QIRECTOR

Date Caytrrg Phace &



