2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 718324

1. Entity N

FAM!LYM(\ZBOUNSEUNG SERVICES OF GREATER MIAMI,

iNC.

Pringipal Place of Business Mailing Address B T
10651 N KENDALL DR 10651 N KENDALL DR .
STE 100 STE 100 -
MIAM, FL 33176 S MIAML FL 33176 US

R

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90069 007 ****70.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-1312775 Not Applicable
Zip Country Zip Country " . $8.75 aqditional
5. Certiicate of Status Desired  Jr Fes Required
8. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agant
Name .-
DIAZ, JOSIE felicia Adler
10651 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
STE 100
_MIAMI, FL 33176 LS| Ne Kendall br, 100
City - - Zip Code
oL FL I =l
8. The above namad enfity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.
— - - .
SIGNATURE UGG %\C‘ \eﬂ M\hﬁ Ceo =-25-¢ 7
Slgnature, typed or printed name of registersd sgant and tide if apphcable. (NOTE: Registared Agent signature requirsd Muﬂ’rmn:tu\lng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 2o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD Bpereie e PD . B cnange [ Addition
NAME HOLLANDER, MORRIS L NAME F.2AvL LOHDO
STREET ADDAESS | ONE SE THIRD AVE., 10TH FL STREETADORESS | 7oy BricWe\l Pwve
CITY-S1-2P MIAMI, FL 33131 CY-ST-2P Miamy 1 3363}
e VD A Detete me Ve | d R chage [ Addition
HAME COS$IO, RAUL J HAVE Lorn ©4
STREET AORESS | 701 BRICKELL AVE., STE #3000 sTETARESS | 3 Talana Ave & 15
em-ST-2p | MIAMI, FL 33131 arste U digen Reacn, ©1 3330
TiILE vD B Delete TITLE SecceNAat Yy ) Tt B Shange m
HAME -|-GUTIERREZ, GINNY NaE Kothecn Faogjocd Losu {
stheEr ooress | 1501 VENERA AVE., STE#310 StReET AORESS |-z 10~ B3 W7/ secr ~ Eoatl
crv-st® | CORAL GABLES, FL ovstzr | AMiami, £l 33133
TIE TC K] Delete L Treasvrer £ Change [ Addition
NAME MAGINLEY, DONOVAN A NAME Ny T ey
STREET ADDAESS | 2 S BISCAYNE BLVD #2800 STREET ADDRESS | 3 672 (g esa Auenoe
CIyY-ST-2P MIAMI, FL 33101 CyY-S1-2P ﬁDl?,l é‘«\o.b‘-cs Fl 323 I‘-HD
e b O Delete TLE - ’ Cichange L1 Addiion
HAME ABREU, ALEX J NAME
STREET ADORESS | ONE FINANCIAL PLAZA, 13TH FL STREET ADORESS
GITY-ST-2P FORT LAUDERDALE, FL 33394 CITY.$7. 7P
TME O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-TP / / CITY-§T- 2P
12, ! hereby certify thal the information sugpfied A Alinddoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemestal J 3 :/-‘ accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trugle ¢ to execute this report as required by Chapter 517, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, or on an atachment yiih grffag fll other like emppowered.
/ VY Ry, i i
SIGNATURE: 62207 WS IR, 102
jsiuruni AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Oate Dayéme Phone &




