=

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 762956

1. Enfity Name

SPINA BIFIDA ASSOCIATION OF SOQUTHEAST FLORIDA,
INC.

Principal Place of Business

8431 SW 33 TERRACE
MIAMI, FL 33155

Mailing Address

8431 SW 33 TERRACE
MIAMI, FL 33155

‘DO NOT WRITE IN THIS SPACE

03172008 No Chg-NP

FILED
Mar 31, 2008 08:00 Al
Secretary of State

AR SRR

CR2EQ37 (4/06)

4, FEI Number Applied For
59-2228807 Net Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Raguirad

6. Name and Address of Current Registared Agent

BALLART, IRENE
8431 SW 33 TERRACE
MIAMI, FL 33155

DO NOT WRITE

IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or botn. in the Stale of Fiorida. | am familiar with, and accept

the ebligations of registered agent,

SIGNATURE
= Signature. typad o phnted namé of regisTered agent ana ttie it apphcabls (NOTE: Registared Agent slgnatura required when rensiating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo . i
Due gy May 1, 2008 Trust Fund Contribution Added to Fees UDUUD _['r:_'aﬂ_l ) o !
: ' - : 117088 055 ilﬂ':. Bl.7 '

10. ] QFFICERS AND DIRECTORS

TILE PD
NAME BALLART, IRENE

STREET ADDRESS | 8431 SW 33 TERRACE

CITY-ST-21P MIAMI, FL 33155
TILE vD
MAME GONZALEX-ABREV, EMILY

STREET ADDRESS | 4712 HAYES ST

CITY-ST- 2P HOLLYWOOD, FL 33021
TITLE TD
NAME CUKIER, ARNCLD

STREET ADDRESS | 10060 SW 2ND ST
CITY-8T-21P FORT LAUDERDALE, FL 33324

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

T
NAME
STREET ADDRESS
£Ty-S1- 2P S

TITLE . . i
NAME . ; -

- STREET ADDRESS
CiTy-S1-2P . -

DO NOT WRITE
IN THIS SPACE

.o Lo

12. | hereby certify that the mformation supplied with this hhr:? does not qualfy for the exemplions contained in Chapter 119, Floriga Stawutes. | further cerlify that the information
accurate and that my signature shall have the same legal elect as f made under oath; that | arn an officer or drector
of the corporation or the recewer or trustee empowered 1o execule this report as required by Chapter 617, Flonda Statutes: and that my name appears in Bleck 10 or Block 14 if

indicated on this report or supplemental report is true an

changed, or on an attachmentvith an adaress, with all other like empowered
SIGNATU REvﬁw

S=/7-0F S0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiene Pnone &




