FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #719311 : 04-09-2007 90074 030 ****6] 25

1. Entity Name

FLORIDA STATE CHAPTER OF INTERNATIONAL
ASSOCIATION OF PERSONNEL IN EMPLOYMENT
SECURITY

Principal Place of Business Mailing Address L q U U h q U B ].

107 EAST MADISON ST 19530 N.E. 18 PLACE
TALLAHASSEE, FL 32399 NORTH MIAMI BEACH, FL 33178  US
S RS P AL EREDER AR ENRI
2Q00 /yvesrnry Rivo
Suite, Apl. #, stc. Suite, Apt. #, sic. ! 03262007 Chg-NP CR2E037 (1
- 2/06
Cute Yoo ’ el
City & State Cily & State 4. FEI Nurnber Applied For
AUBGLHILL T L 59-1022380 Nol Appiicabie
Zie Country 32£ 319 cotl" ; N 5. Certificare of Status Desired [ Ei-;g‘ﬁfe";"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GROSS, DONALD 5TudRS /Pa-\--e\ LY -Y
19530 N.E. 18 PLACE Strest Address (P.0. Box Numbal is Not Accaptable)
NORTH MIAMI BEACH, FL 33179 300 {Nvesrary Ruio.
5 uwvte Yoo
City Zip Code
L—Rub&&l-\\l._t_. FL 233 19

8. The above named entity submits this statemnent for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE i aﬁb‘—b—— /S‘&SC /PQ'\-?_\ Cid _(ﬂ‘q_ Ay A =] -5/.5:- /o 7

Signature, typed or printed name of registered agent and litle f applicable. (NQTE: Alegisterad Agent signature required when reinstating) Eﬁ\TE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v R Detete e [od () Change [ Addition
NavE ADAMS, MITT NAME Rowhed [ peve~xe —
STREET ADDRESS | 3411 NW 9 AVE, STE 704 STEETADORESS | (140 B UGB VIELS WIAY Tha
civ-sT-zP | FORT LAUDERDALE, FL. 33309 UNSIIP | a o A ASSESE . Tl BA 3L\
TILE P m Delele TMLE \'s N [ Change Addition
N HYMAN, EVELYN AAME Tobnp G1ason < K
STREET ADDRESS | 2362 N.E. 197 ST SIREETADRESS | \p Y B MNL.W, A0 Ve,
CITY-§1-2IP MIAMI, FL 33179 CHTY-ST-21P ML AMY , Tl Ayosy
TMLE D gmm TILE T N [J Change g)\ddiliun
NAME GROSS, DONALD NAME parvTescaa 5vuABas
STREET ADDRESS | 19530 NLE. #18 PLACE SHEETADDRESS | e vk A W2 5O .
CITY-57-21P N. MIAMI BEACH, FL 33179 GiTY-ST-2IP Colpo 5 PR \NGLS, F:L_ 330 [ 7
Tme O Deece e Diacerer ) R Crenge (] Addiion
NAME NAME F REYOM ™
STREET ADDRESS STREET ADDRESS Q3L N é 3 \ :; -1? L=
CITY-ST-20P CY-ST-2IP

Madean , FL 23189

TLE (3 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TILE T3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiygr or frustee empowersd 10 axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestwith an address, with all other like empowered.
o(@/‘df;mw Reyne [41!«4«/ ‘r[/‘r/A:? Jey-732-Fosy

SIGNATURE:
E AND T\"PE.D O#INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Phone ¥




