2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # 718340

1. Entiy hame

FLORIDA SKYLINERS OF MIAMI, INC.

Secretary of State

01-20-2006 90038 029 ****70.00

Principal Placa of Business
PO BOX 832401
MiaMi, FL 33283

# alling Adcress
PC BOX 832401
MIAML, FL 33283

i

IR

2. ¥rincipal Place of Business 3. Mailing Acdrass
3unie, & clc. Sure, ApL #, CC.
Suile, Apt & clc Sure, ApL #, cc 01092006 Chg-NP CRZE037 (11/05)
Zily & Swae Chy & Stale 4. FEI Mumnber Appliee Foe
65-0022190 ot Anphoabie
aip Caunry Zip Caunry U, $8.75 Additional
5. Cerfifcae of Slaus Desirec Zi/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot

TWIGS. DAVID

8951 SWEQ TERRACE

Steer Acdress {F O, Bex Number is Mot Acceptabla)

Tw! K T

MIAMI, FL 33173

6\’?3,6’3}

':'l

ty

FL l Zip Code

8. The above namec entity submils Ihis staement for the purposa of changing its regisieres:
he obligations of regisiered agot

afice of registered sgen:, or baih, n the Sae o° Flsrica.  an famiiiar with. ane accept

SIGLATURE —
’ " Signafiia. tped o pved fan i G s S ersd Aucct andd (e § eppicebn DL Reyu e Ayor L sigratere resuied Ghen teTstel ng) CATE
-Filing Fee is $61.25 9. Elechon Campaign Frunking $5.00 May Be " Make check payabie to
Due by Bay 1, 2606 M “rustFund.Contribusion. Added to Fees Florida Departmeant of State

19, QFHICERS AND DIREC TDRS 1. ADDUTIONSICHANGES O OFFICERS AND DIREC™CHS IN 10

e P 3 Celer ik 3 Ctuvge ] Accilicn
HAYWE KRAWTZ. THOMAS HAS:

SIREET ATOR=SS | 29529 BIG PINE 8T STREET ADDRERS

(TR BIG PINE KEY. FL 33043 [IYE Y

TITLE FVP . O el TITLE [ orange [ decition
HAY- BOGGS, CLARK NAW-

SIREET 4005255 | 113 PIRATES DR STREET S0TRESS

CT(-&1-IF KEY LARGC. FL 33037 CTY-§T-2F

e TRE [ Gutee TILE Ciormee O Actiticn
HAME MOORHEAD, PAMELA NEE

STREET BNRES | 7BES BW 106 AVE SIREET ADDR:SS

CTY-8T-2R MIAMI, FL 32173 Cli-§1-27

HiLk 5 . [ prler e Cioravge [ Acfilion
HAYE RODRIGUE. LISA Maus

STREET a00RSS | 18721 SW 141 AVE STREFT ADDRZSS

CIv-51-2¢ MIAMI, FL 33177 BIY-G1e0

TILE £ ) [ pewe TILE Clokasge [ accition
AL THOMPSON, PAMELA A

STAFET 400KZS5 | 13125 SW 81 AVE STREET ADDR:SS

CTi-$T-2F MIAMI, FL 33156 CTY-ST.2F

me [ prkee HILE [ oraage  [J Acoic
NAME HAE

SIKRE 3DOR:SS | ¥ STREET AXZSS
_CPY-ST-ZF o oTi-51-2F - .

12, 1 heleby cetti'y Inalzhe in‘ormaton supphiec wath “his “iing foes not gqualify fr e exemprions conamed in Chdpter 118, Honda $atu'2s_ 1 NN CARFY Iha e MEeimation
indicared on this report o supplenanial repROd 18 TTUE ANG ACCUIBTE aNC a: Ny signalure shall have the same
ol the corpoaiion or the receiver Of TUS e SMPOWeres L execue Nis rept as reguwed by Chapler 617 Flonca Statutes: and 1hal my rene sppears in Blocs 10 of Block 11¢

ChENGEs, O 0N &0 aachTen with an accress. with all othar like empowersc

legal e”'ec: as if mane under oath; that | am an o™ficet o1 cecon

l//rﬁz J05- 6635063
I

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:JM a .

JEytme Feas s

PAHNE L0 . Moo 2 HHEAD



“ATTACHMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ CORPORATION

= FLORIDA DEPAhTMENT OF STATE
: Secretary of State

IEINSTATEMENT
DIVISION OF CORPORATIONS
DOCUMENT # 718340 >
1. Comporation Nama
FLORIDA SKYLINEHS.OF MIAMI , INC

ATTACHMENT

JL000 4% 7&

2. Principal Office Address 3. Maliing Office Address

P.0 BOX 832401 P.O. BOX 832401
Suits, Apt, #, atc. Suita, Apt. #, etc. B

O Do Bohumose s moa™™ 4-16-1970 J

Cry & Sle ity & Stato 8. FE! Number ‘ Apphed For

MIAMI, FL. MIAMI, FL. 650022190 ot =
Zp Country Zip Country 6. ..
33283 USA 33283 USA CERTIFICATE OF STATUS DESIRED O et

7. Name and Address of Current Reglstered Agent
Name

W\\

Street Address (P.O. Box Numbaer is Not Acceptable)

8951 SW. 60 TERRACE

DAVID TWIGG M\

Suite, Apt 4, Etc.

City

, /\C“t“
%

State

4
L,
SIGNATURE AND TYPE!

SIGNATURE:

7

0. | certify that | am an officer or director or the recaiver or trustae empowared to exacuta this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disaolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all tees
owed by the corporation have besn paid and the names of individuals listad on this form do not qualify for an axemption under sactign 119.07(3)(), F.S. The Information indicated
on this application is tve and accurate, and my signature shall have the samae legal affect as if made under oath.

CLARK BOGGS

8/11/2003 (305)-246-1300e:

Zip Code
MIAMI FL | 33173
8. |, being appointed istered agent of the abeve named corporation, am tamiliar nd/n« ns of section 607.0505 or 817.0503, F.S.
B A e own_8(2°03
REGISTEAED AGENT MUST suey /’ Q }/
9. Names and Street Addresses of Each Officer and/or Director (Florida M)muﬂ list at least 3 directors)
/ B
Tities Otficers 2:3}33 :Jirectors /\/\/ m and/or S'm Gity / Stta / 2l I
P CLARK BOGGS ' % PIRATES DRIVE KEY LARGO FLORIDA 33037 I
FvP KAREN GRASSI W 13700 SW. 62 STREET APT # 149 MIAMI FLORIDA 33183
SVP LEYLA ARNER / 6211 SW.116 PL. APT. H MIAMI FLORIDA 33173
TRE GEORGIANNA BLAND / 9925 SW. 84 STREET MIAMI FLORIDA 33073
SEC. SANDY GREEN / 8401 SW. 107 AVE. APT. 366-E MIAMI FLORIDA 33176
EDITOH CLARA POWELL 2274 SE. 27 DRIVE HOMESTEAD FLORIDA 33035-1335

INTED NAME OF SIGNING OFFICER OR OIRECTOR

Cate Daytims Phone #

GR2EDS! {10/02)



