-

- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PlgﬂyCNgJ"E:dENT # 753606 04-22-2008 90026 041 ****5]1.25
CORAL GABLES CITIZENS CRIME WATCH, INC.
Principal Place of Busingss Mailing Address q U yiovav
2801 SALZEDO ST. 2801 SALZED( ST. ' ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T IR ERAD M R
ZEN Se/2ode  Shvee? 2801 SaczEpe Streel
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
Coral Gables  Fiomiva .|  Lores fe8/ss Ko 104 59-2023898 Mot Applicabls
Zip Country op Country ) . .75 Additional
2313« o SA 33/3¢ W-SA . Centificate of Status Desired O ge';Reqmred nal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' = =
KARCHER, DAVID
1142 CORAL WAY Street Address (P.O. Box Number is Notl Acceplable)

CORAL GABLES, FL 33134

City FL Zip Code

.
8. The above namecd enlity submits this statement for the purpog;é dhhanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations/of registered agent. N i '

. no
. g N \é
\ 5\ 47<® f
SIGNATURE p\\ VW OQ 2 \ i ’2 ) H g LooF
_Sigrattre, typed or pri Tegistored agant mqﬁ&!’Muéie {f‘JTE: Registersd Agent signanse requined when reinstating} DATE
Filing Fee is $61.25 9. Election E:‘mea'sgn Financing $5.00 May Be Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TLE [JChange [ Addiiion
NAME KARCHER, DAVID NAME
STREETADDRESS | 1142 CORAL WAY STHEET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-7P
TMLE vD . 159 Delete TILE Vice Fresioont A Change Bl Addition
NAME BURR, ROBERT o HAME AARON &HLA S5EA
STREET ADDRESS | 314 ROMANO AVE R STREET ADDRESS | g Edpewatars
cAv-sT-2¢ | CORAL GABLES, FL 33134 " : CITe-ST- 2P Covar Gablgs , Flrrisrla, 33133
TIE SD ‘ : Delete me Secro boer ) Tresem Change _fe] Addition
HAME "LUCAS, KEN NAME ARNCLD [FERRY
STREET ADDRESS | 5665 PONGE DE LEON BLVD swrwess | 3434 Lo leans Koad
CITY-ST-2P CORAL GABLES, FL 33148 CIFY-S§1-7P Lovpl Gables, Flondd, 33/34
MLE TD Delete TME ’ ’ CJChange [} Addition
NAME GIUFFRIDA, FRANCIS NAME
STREET ADDRESS | 800 VALENCIA AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 cimy-§T-219
MLE [ Delete TiLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-sT-2IP Y -ST-2IP
e [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP city-s1-29

12. | hereby ceﬂﬂz that the information supplied with this ﬁlif:g doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ Fitaed (K7  Brajee 2.4 rec 205 44! S7L0

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING GRIIGSR.OR DIRECTOR Date Daytime Phone #




