2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #711491 JILED
1. Entity Name -
NORTH DADE CENTER, INC. Allg 089 2008 08 '00 AM
' Secretary of State
Principal Place of Business Mailing Addrass
4481 NW 167 ST 4481 NW 167 ST
OPALOCKA, FL 33055-4311 OPALOCKA, FL 33055-4311
S S VIR
Suite, Apl. #, alc. - ‘ Suite, Apt. #, etc. 07292003' Chg-NP CR2E037 (12/06)
City & State City & State ) 4. FEI Number Appliad For
- ) 59-1149262 : Net Applicable
Zip Couniry IR Country 5. Certfficate of Status Desied [ ?g;;')q S(rﬂgcl’ttonau
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOAS, DAVID
11440 NORTH KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
STE. 205
MIAMI, FL 33176
City FL Zip Code

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

SIGNATURE

Signature. lyped of piintad name of registersd agant and Liie it appheabla (NOTE: Registarad Agent signaturs required whan rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | : Ma'ke_ chack payabla‘tg

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department of Stgte

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE T™® [ oetete TITLE [ Crange  [C] Addition
NAME KIALEW, JOHN NAME
STREETADDRESS | 5414 NW 192 LANE STREET ADDRESS
ETy-ST-2P OPA LOCKA, FL 33055 CITY-ST-2P | iﬂﬂ!‘!ﬂﬂg.’—.?'}.ﬂﬂ:}
e sD Ep g 01R/08 TIE=FU0N3 - AE |, Thpcdon
NAME DECOSTA, VIVIAN NAME
STREET ADDRESS | 600 NE 2ND STREET STREET ADDRESS >
LITY-ST-2P DANIA, FI. 33004 CTY-5T-2IP )
TILE PD O Delete TITLE ’ O change ] Adaition
NAME PERLMUTTER, STANLEY NAME
STREET ADDRESS | 600 NE 2ZND ST. APT. 306 STREET ADDRESS
CITY-5T-21P DANIA, FL. 33004 CITY-ST-21P
TILE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [l Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ petete TMLE T Change [T Addition
NAME NAME .
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath: that | am an officer or ciracior
of the corperation or the recsiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an atiachment with an addre?\is all other Iike empowered.
SIGNATUREY Y Dy Lo o, 2 Q?/G;fo 2 Yo 3vayyo

# sfGHATURE )ﬂn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phonp ¥

4




