2006 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

4. .r @
) .
DOCUMENT # 730743 Apr 19, 2004 08:00 AM
1, Entiy Namo Secretary of State
HERSTORY OF FLORIDA, INC,
Principal Place of Business Maling Address
3611 POINCIANA AVE. . 3611 POINCIANA AVE.
o 0 AR AR ERRARERTRRE
2. Principas Place of Business 3. Maiing Address
Suite, At #. gic. Suie At & €16, 181 MOORE £037 (10105}
. |
" Ciy & State City & State 4. FEl Number | . Applied Fo
23-7403629‘ Mot Apsibe.
Ip Couniey Zp Counry E 5. Conficats of Stalus Desired 0 gg.gesq S;jec:;uanat
6. Name and Address of Current Reglsterec{ Age—n\f 7. Mame and Address of New Reglsteret Agent
Name l
ggﬁiﬁg?‘!\i CT:SK%@E B Slyeat Addces:sr (PO Box Nurmper is Not Acceptabséi}
MiAMI FL 33133 : |
[ Cuy ' 7tp Cade

r
8. The above named entity submmits 1his slatemernd for the purpese of chenging s registerad olfice ar registered agent, or bo(h in the State of F in»da tam farmlcar wilthr, and ac.

the cbiipations of segisterad agenl. )ﬂ W
Y/ 7272 (Qwém /,%4

Slyr'aluw Iypd v protots name o mgnteied ew«a (030 l( ap canis WDTI'. Rogislerod AQen] 90 oliiu 1SGUIBD IR TTRatily) DAI'I'E

FILE NOW FEE FS $61 25
. DueBy Mayi,z‘ﬂﬂﬁ

9. Election Campaign Financmg $5.00 May Be Ma;ke Qhet:k Fayable lﬂ )
Trust Furg Contriution, 0 Adted 0 Fees Flnrij:a Department gr Slate”

14 ~ OFFICERS AND DIHEGTORS 1. ADDITIONS/CRANGES TO OFHCERS D TIRECTORS IN 10

ne c 3 petete TIME Ochange Das
MAME GRAFTON, MARTY HAM
STREET ADORESS 13611 POINCIANA AVENUE STREET AUKESY LOOOoNS 18800
crv-snze  |MIAMEFL 33133 o ! ¥ omvestae (45,102,065 BU0E S S5-07% 61, {,‘S
T vC O selele THLE {1 Change £
NASAL BRADDOCK, RUTH ' NAME
STRCET ADGRESS {7BD1 S.W. 134 ST STRLTT ADDRESS
G-z [MIAMI FL 33186 - : : CiTY-§7- 2P
T RC . L) totete HILE Cherange [0
WA DE JONGH, ELENA : NANE
STRIET ADURESS {10231 S.W. 80 ST SIRLEY ADDRESY
CITY - ST- 2P MiIAMI FL 33173 S LIFF-SE-DB
T £ oeere ST ’ O Change T A
HAME NAME
STREES ATDRESS STREET ADPRESS
CiTY-§T-2P oY -57- 2P
e U petete HIY: Clcrenge 34
NAML NANE
STALLY AQDRLSS STRELT ADORESS
CiTY-85- 1P CHTY-ST- 7
TLE 3 Detere FTLE Clictange e
MAME NAME
STREET ADORESS STREET ADDHESS
§on-si-zp orY-S1-1¢ |

12. 1 hereby certify thal the ntormation supplied wilh this fimg does not quality for e axemu:tuns cantaned i Section %19 Florida Statutes! 3 further certify that the tmum
ndicated an this repart or supplemantal report s rwe anc acclirate and thal my signature shall have the same lagal effsct as if made undgr oath. that § am an officer ar dirc
of the corpoiaian of the recewer of trusles ampowsred lo 6xECiE IS repor as required by Chamer 517, Flaride Stalutes; and that my nhme appears in Block 10 or Bl
it changed, or an an atachment with an addiess wﬁyﬂ'\er fike drpowered.

I Ve VI o M Kol A D e m k] dj'pm ZrEmrt A1 AT of




