FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744264 02-19-2007 90059 010 ****§] 25
1. Entity Name
THE AVIARY AND CAGE BIRD SOCIETY OF SQUTH
FLORIDA, INC.
Principal Place of Business Mailing Address Y
661 SW 54TH AVE 661 SW 54TH AVE Q““?«“ q
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
N | R G
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142007 Chg-NP CR2E0AT {12/06)
City & State City & State 4. FE| Number Appliad for
59-1926480 Not Applicable
e Countiy Zp Country 5. Certificate of Siatus Desived [ fg ;Sq Addfianal
8. Name and Address of Current Registered Agemnt 7. Name and Address of New Registerad Agemnt
Name
WILKAT, ALBERT O
7520 NNW. 7TH STREET Stréet Address (P.0. Box Number is Mot Accaptable)
PLANTATION, FL 33317
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registared agent, or both, in the State of Forida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or pinted nama of regrsiered asgent and ttie ¥ apphcable {NOTE Regshared Agent sgnature recpuned when renvsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Feas Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
PIE vD {7 oaleta TITLE [Clcrange {7 Addition
NAME PORTILLO, JOSE NAME
STREETADCRESS [ 13831 N MIAMI AVE STREET ARDRESS
CiTY-51-2P MIAMI, FL 33168 CITY-S1-2P
TITLE PD O pelets TLE PD J Eﬂnm O Addition
NAME MARCIA, DAVID J NAME DAVID, ™M ABCI A
STREETADDRESS | 661 SW 54TH AVE STREET ADDRESS Lp (p { 5 ‘l ) g A
orv-sT-2p | PLANTATION, FL 33331 CITY-ST-ZH PLANTAT oM j: L.3 53 i7
e 8D 0 Datete TILE O ctange [ Addition
RAME TAYLOR, NOREEN NAME
STREET ADDRESS | 2132 NE 24TH ST STREET ADDRESS
CIFY -$T-2P FORT LAUDERDALE, FL 33305 CITY-ST-2F
TIiLE D 7 pelere TILE 3 Change [ Addition
NAME FLORIO, JOSEPH NAML
STREETADDRESS | 1509 NE 6TH ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-57-2°
TRE 3 Deets TiLE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
e O odete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-Df

12. I hereby cartify that the information supplied with this flllr‘? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢f on an attachment with an address, with all other like arrpower

SIGNATURE: _ mmmm._%..w.mmmmm = /b -0 7 9§Y-32)-F2029

MARC 1A J. DAV O



