2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 766682 R R 47 Secretary of State

1. Entty Name

COLOF:BRED CANARY CLUB OF MIAMI, INC.

Principal Place of Business Maiiing Address

13090 S.W. 199 AVENUE P.0. BOX 441261

MIAMI, FL 33196  US MIAMI, FL 33144  US
01252007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0123631 Not Applicable

5. Cerlificate of Status Desired ~ J ?igf’q Adattional

8. Namo and Addross of Currant Regjlstered Agont

12095 S 199 AVENUE DO NOT WRITE
VIAMIL FL 33180 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerect agent.

SIGNATURE
Signatura, typed or printed name of reglstered agent and fitie it applicable. (NOTE: Regisisred Agent signature recuired when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . [..";u:”:iﬂljﬁl 1339 —
Due by May 1, 2007 Trust Fund Contribtition, [  Addedto Fees 020207 -20058-008 70,00
10. OFFICERS AND DIRECTORS I
TMLE TD
RAME LUIS, VINCENT

STREETADDRESS | 14210 SW 29 STREET
Cimy-ST-2IP MIAMI, FL 33175

TITLE PD

HAME TRINCADO, NORA

STREET ADDRESS | 13090 S.W. 199 AVENUE
CITY-ST- 2P MIAMI, FL 33196

TTLE GSD
NAME VALDES, JUAN JR

STREETADDRESS | 2875 S.W. 144 COURT
GrTy-s1-29 HIALEAM, FL 33016 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-g1-2P

mptions contained in Chapter 118, Florida Statutes. | further certify that the information
ture shall have the same tegal effect as if made under cath; that | am an officer or directar
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-25-07

12. | hereby certify that the information suppfied with this tili
indicated on this report or supplemental report is frue
of the carporation or the receigr or trustag
changed. or oh an attaghm ith an add|

SIGNATURE:

does not qualify for the
accurate and that my
to execute this repart
3, wiilyall other like empawer

# SICNATURE AND TYPEITOR PRINTED NAME GF SIGNING OFFICER DR DIREGTOR

Daytime Phone #




