2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # 719099

1. Entity Name

LOCAL 32 HOLDING CORPORATION, INC.

01-22-2008 90064 004 ****g] 25

Principal Place of Businass
20375 NE 15TH COURT
NORTH MIAMI BEACH, FL 33179

Mailing Address
20375 NE 15TH COURT

NORTH MIAMI BEACH, FL 33179

§-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

01152008  chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2131186 Not Applicable
b Couniry Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

STEWART, LARRY
7891 NW 12 8T
PEMBROKE PINES, FL 33024

D&h\'\it_ﬂ\ A6 2y \\n-("uf-—-\

Street Address {P.O. Box Number is Not Acceptable)

LR

ww sattdh.

City

4, L.h.ul!tl" A-u‘.f_,

FL | %380

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered &g

ent.
SIGNATURE MIW

Daic\ U;\\aﬂ‘uc\

\hs’c.é('

Signature. iyped or pnnted name ol registered agent and litfe f apphcabie.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [PDelete TILE O cnange [ Addition
NAME STEWART, LARRY NAME
STREE] ADORESS | 7891 NW 12TH STRET STREET ADURESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-5T-21P
TTLE D O belete me vD Bohange [ Addition
NAME ROWE, KELLY NAME ROW £ REeELLY W,
SIREET ADORESS [ 11030 SW 13TH ST SRETAOURESS |1/ > 30 S/ / I7rH s7
crv-si-zp | PEMBROKE PINES, FL 33025 G-t [ AR OKE PIVES, FL. 23025
e D O Delete e ' O Chenge (1 Addition
NAME MCDOUGULL, HARLEY NAME
STREET ADDRESS | P O BOX B4B8245 STREET ADDRESS
City-ST-2IP HOLLYWOOD, FL 33084 CITY-§1-2IP
TILE -1 VD O Detete TILE PD _ ﬂChange 1 Addilion
NAME VILLARAUEL, DANIEL NAME VILLARR VEL, DAavieEL
STREETADDRESS | 111 NW 54 CT STREET ADDRESS | 77/ MW 5Y cr
cIry-si-ap FORT LAUDERDALE, FL 33309 CTY-$1-2P oRT LAVDERDALE ,FL 3330 7
TITLE STD O Delete TILE i (] Change  [] Addition
NAME STATLER, SCOTT NAME
STREET ADDRESS | 12218 SW 52 PL STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33330 CiTy-s1-2IP
TMLE ] Delele TiTE D [ cCrange [ Addition
NAME NAME HU'DSPEr//, ROéEQ L. IL
STREET ADDRESS SIRECTANRESS | [ 2y Sy SQUTH WAKEFIF: s Rl
CHrY-5T-2IP CITY-s1-2iP

T ST LVC/E, Fe. 34953

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatules. | further cerilfy that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 0 execute this repor as required by Chapier 617, Florda Statutes; and thal my name appears in Block 10 or Block 11l

changed. or on an altachment with an address, with al) other like empowered.

SIGNATURE §Da~.n e | Vl‘

reved

o

D

| ]:s/oe

SIGNATUiE‘AND TYHED OR PRINTED D}AME OF SIGNING OFFIEER OR DIRECTOR

1oy &35! "S?YH

Date Dayime Phone W




