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

DOCUMENMT #749475 .
DOCU Mag 01, t2006 ?g.tmt) Al
SOUTHEAST FLORIDA EMPLOYERS PORT ASSOCIATION, ccretary ot State
INC. :
Pnncipal Place of Business ce <« = +... Mailing Address
1588 PORT BLVYD P QO BOX 011683 R
MIAMI FL 33132 MiAMI FL 33101
. - MR AR R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, gic. Suite, Apl, #, elc. 1st MOORE CROED37 (10/05)
City & State Ciy&Sate | 4 FEINumber | |Applies For
G 592038309 , | [Notappicabt
Zp Covniry Zip Country 5, Certificals of Status Desired B'/ §i'ge5q ::[d:;ﬂﬁnal
8. Name and Address of Current Registered }\L:amii | f..___ o liﬁﬁ@@ﬂ@;éis@@&ﬁg:ﬁt .
Name
MAHAVOLO, CHARLES "S-zreet Addfe_ss (P_.Cl-. Box _!\_Iﬁt_u;r 'is-ﬂiot Accs{faé{e) oo T T
1588 PORT BLVD e -
MIAMI, FL .
MIAMI FL 33132 . e o
City ‘ FL | ZipCode

8. The above named entity subrmils this statement for 't'lie_pu_rp_osé of c_h_ai'l_éir;g e!;s_régx_s!:ar_ed_oﬁice or ragistered agent, or both, In the State of Florida. { am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signatuce fpped or printud name of regielered agent and e f applcably {NQTE Rogstercd Agent saytaltty Fgaured whopt feinslalg) DATE

... Make Check Payabte to__

7 FILE NOW: FEE 1§ $61.25

N 9. Election Campaign Financing $5.00 May Be

Due By ME!YL 200& - ‘ - Trust Fund Contribution. J Added to Fees Florida Depaﬂment ofistate
0. OFFICERS AND DIRECTORS S  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 3 Detete L [ Charge [ Addition
NAME ARCCHA, CHARLES J. . : MAME HERInROe 40500
STREET A0DRESS | 1588 PORT BLVD STREET ADDRESS M S BT S N
ciry-st-2p IMIAMEFL Ciry-si-2p T R A AAATAA sy PR A
TITLE VD 3 pelete TiHLE [ Change ] Addition
NAME BAKER, MARK J. NAME
STREST AUDRESS {1588 PORT BLVD STREET ADDRESS
ore-s1-2ir - |MIAMIEFL . ) i o -
TILE 8T 3 Delete TITLE i ohange L3 Adoilion
NAME MARAVOLO, C NAME
STREET ADDRESS {1588 PORT BLVD STREET ADDRESS
CiTY-8T- 2P MiAMI Fi. CiTe-5T-1iP
me 1 Delete T ] Change [ Addion
HAME A
STREET ADGRESS STREET AGDRESS
CITY-ST. 2P CIFY-ST-ZiF
TITLE O pelete TITif [ Change [ Addition
NAME MAME
STREET ADERESS STRELT ADDRESS
oIty §T-1p CITY-ST-2P
TITLE [ Dalete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP 7Y -5T-21P

12. i hereby certiy that the inio?rﬁti_én_s;pbiied with this fifing does nc_at.q_l._lélify_ff:;r- tﬁ; exe_r'n;_)tlor;s contained in Section 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 corparation or the recawer or rustse ampowered 10 execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 .07 Block 11

If changed. or on an attachment with an addresg, with all other like empowerad - 7> ?f
Fod
SIGNATURE: % W ?/Qze?f/é 6 ol 7 7L

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Digvitmp Prene £




