FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 762700 09-06-2007 90009 010 ****6] 25

1. Entity Name

NAMI OF MIAMI, INC.

AV AW - - -
Principal Place of Busingss Mailing Address
6780 SW 57 AVE 5711 S DIXIE HWY
MIAMI, FL 33143 MIAMI, FL 33143
e vl 1T
AT S DisuE Hey SIS Dixig Hw Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022007 Chg-NP CR2E037 (12/06)
ity & State City & State 4, FEl Number Applied For
il FL 23142 [ AL FL 59-2207150 Not Applicab
ap 23 /#5 COU&IZ 4 7"”6 8 i y_; CO}’}"VS ﬁ/ 5. Certiicate of Status Desied [ ?:;-;Em']‘ig‘b“a'
M ¥

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogisterod Agent

Name
ROBINSON, JUDITH
11756 SW 102 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

the cbligaticns of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its regisjered office or registeli'gent. or both, in the State of Florida. | am familiar with, and accer
%

R Y et s 22

A DS § A g N g .
: Ragistared Agont signature Mﬂsnlmsmnng‘ }

SIGNATURE . M A
Signature. fyped of printed name of registarod agent and e if applcable.

rd
Filing Fee is $61.25 Q.EDMo{Campaigm Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD [ voie T PRES - R oange [ Adlt
NAME ZIMMER, MARK A NAME D17 FoBin)Son)
STREET ADDRESS | 9225 SW 68 STREET ST AOORESS | (1 TS5l 9t 103 ST
CNv-5T-26 | MEAMY, FL 33173 CTY-S7- 2P ;,/a,ﬁm ( Fh. 3556 Hl/
TME VPD [ Detete TILE L7 ARES [ Change Additit
e ROBINSON, JUDITH E NAME REN DA Wihirt ﬁg G/J
STREET ADDRESS | 117 SW 102 STREET — SRETADDRESS | LA/ 0 F L p oD R DG & ﬁb
CITY-57-2P MIAMI, FL 33186 CITY-ST-2P Wi Fh- 322/53 _
o ™ S Delee TmE Thed A ng T. FRANKLY TR. Dcrane T hditc
HAME ZIMMER, MARK NAME Qédio SW 149 PL
STREET ADDRESS | 9225 SW 68 STREET STREET ADDRESS e :
cTv-ST-ZP | MIAMI, FL 33173 cmszp | HOWEST EaD FLA 33034
TME SD [ Delete LE [ Change  [] Additic
NAME NADEL, LAURIE NAME
STREET ADDRESS | 5941 SW 96 STREET STREET ADDRESS
cy-sT-z2¢ | PINECREST, FL 33156 CITY-ST-2P
TINE O oeiete TITLE [ change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CAY-ST-2P
i3 ] Delste ME Ochange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeqtal report is true and accurate and that my signature shall haws the same legal effect as if made under oath; that | am an officer or director

of the © ration or the receiver tee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
-
/




