FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718340 01-22-2007 90097 034 ****6] 25
1. Entity Name
FLORIDA SKYLINERS OF MIAMI, INC.
I
Principal Place of Business Mailing Address
PO BOX 832401 PC BOX 832401
MIAMI, FL 33283 MIAMI, FL 33283
R AUV EN MR ER ARG KR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0022150 Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O ?8'75 Additionat
ee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWIGG, DAVID
8951 SW 60 TERRACE Sireet Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL m33173
City FL Zip Code

8. The above named entity submits thjs 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 abligations of registered agent.™

SIGNATURE :
Slignature, lyped of printed n;ms of registered agent and tile if applicable. {NOTE: Regislerad Agent signature required when reinsfating) DATE
- Flling Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payabla to
-Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. PN OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 10
me . | P . X Delete TITLE ED( Y} g \{: e Thange [ Additien
NAME -| KRAWTZ, THOMAS NAME \]
STREET ADDRESS | 29529 BIG PINE ST | streeracoress | 01D Pt rates BR-
erv-st-7° | BIG PINE KEY, FL 33043 CITY-5T-2P 17y ap. L 330
4 heves, 237 _
TILE | FVP ] Delete TITLE [ Change  [] Addition
NAME - - BOGGS, CLARK » . NAME
STREETADDRESS | 113 PIRATES DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-21P
TITLE TRE 5 Delete IE I change 7 Additicn
NAME MOORHEAD, PAMELA NAME
STREET ADDRESS | 7865 SW 106 AVE STREET ADDRESS
CITy-§T-ZIP MIAMI, FL 33173 CIFY-ST-2IP
TITLE s 8 Delete TILE [ Change [ Addition
NAME RODRIGUE, LISA NAME
STREET ADORESS | 16721 SW 141 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TIME E I Delete T \‘)‘ \ N M 1\ D! N (& Crange (] Adition
NAME THOMPSON, PAMELA NAME Al 'l
STREET ADDRESS | 13125 SW B1 AVE STREET ADDRESS P B (5@\{. [" 2
omv-s-7F | MIAMI, FL 33156 CITY-ST-2P ki al 0ab, Co 3376
TILE 1 Delete TILE [ [] Change &A1 Addition
NAME NAME
4]
§TREET ADDAESS STREET ADDRESS 1;;',;; - C\b D ToRSacl
_SI- &T. e C/
CITY-ST-2P CITY-$T-2P mé’mbi-‘ L_. 5313

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelﬁnh an address, with all othér like empowered.

SIGNATURE: ,rfLLMUU LM h sk ﬂ%ﬁ« / %—, J25445-5¢4 3

SIﬁNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




