2007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741750

1. Enlity Name

DEAF SERVICE'S BUREAU, INC.

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90084 005 ****70.00

Principa! Place of Business Mailing Ad
1250 NW 7 ST.

#207
MIAMI FL 33125
us

1250 NW
#207

us

dross

7 8T.

MIAMI FL 33125

R

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl. # clg 15t MOORE CR2EC37 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-1872983 Not Applicabie

i [ C t .

ap Country Zip ountry 5. Cerlificale ol Sialus Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIFER, ROBERT C
11273 SW 153 AVE.
MIAMI FL 33196

Stroet Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. The above named enlily submils this statoment for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl

v

the obligations of registored agont.

SIGNATURE

Vs

S\qualﬁ(h“ ﬁ;nec ar pnmed aare ol rogisicied nt]el(hrui \M;miu:aum

FNDTE Bestent Agent sigraturs regquied whun seiressanmg ) 1ALE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Election Campaign Financing

Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

1 VPD [ Delete nit [ Change (] Addition
NARL GRAU, CELIDA NAMI

SINELADDRLSS | 701 SW 27 AVE. #1000 SINEET ADDRL 55

CHY ST P MIAMI FL 33133 Clly sl 2

1 S O oelere nni O Change ] Addilion
NAME VERGARA, KATHLEEN HAMI

SIREET ADORESS | B335 OAK LANE S ADDRE S5

CITY-$1-71P CORAL GABLES FL 33156 Gy sI-21e

[l T )XDclnm nnt [ change (] Addition
NAME |ANNONE, MERCEDES NAMI

SR T ADTRESS | 16400 NW 32 AVENUE Aind b ADDR 35

CIY- 5§ /1P MIAMI FL 33054 ClY 817w

N P [ Delete nt [ Change ] Addition
NAML FIFER, ROBERT C NAMI

SIREETADDRTSS | 491973 SW 153 AVE. SIREL T ADDRI %

CITY-S1- /1P MIAM! FL 33198 iy S1 AP

e ED )Z:Deme Nl (] Change (] Addition
NAME HASSELL, ANITA NAMI

SIRELTADDRESS | 1250 NW 7 STREET # 207 SIETTADDRI 55

CIY-81- 7 MIAMI FL 33125 ClY s1- 7

InLe 7 y /V’ O Deiete mi O] change [ Additian
NAME pMrehoel  Sles s Ha

srer anoness | 3OG0  Ste) 14O AUEND L SIREETADDR 55

CITY-$i-7IP m‘\ A GA H- 3)50 D:‘l CllY sI-21p

12. | hereby cerlifty that the inlorrnauorf' supplied with Lhis filing does not qualily for the oxemptions conlained in Scclion 119, Florida Statutes. | further certily thal the inlormation
indicaled on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or trusice empowered to execute this reporl as required by Chaplor 617, Florida Stalules; and thal my name appears in Bleck 10 or Block 11
it changed, or on an allaghmen? with an addross, with all clher like cm?owered.

SIGNATURE:

N Q&S,

A1z

D5 B0 -ODbie

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe !

Davume Phane ¥




