FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 767049 09-08-2005 90070 020 ****70.00
1. Entity Name
CHARLEE OF DADE COUNTY, INC.
Principal Place of Business Mailing Address 8 1
5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD 50 0 658
SUITE 26 SUITE 26
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T R RO R R TR VRTARA
Suite, Apt. #, etc. Suite, Apt. #, elc, 09012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2302250 Not Applicable
Zp Country @0 Country 5. Certificate of Siatus Desied i feee';fqﬁf:;"'““”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CAGLE, MARY T
CHARLEE OF DADE COUNTY, INC. ] Streat Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD., #26
CORAL GABLES, FL 33146
City FL | Zip Code

8. The 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 abligations ot registared agent.

SIGNATURE

Signature, typed or printed nama ot registerad agent and titla if zpplicable. (NOTE: Regisiered Agenl signalure required when rainstatng} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0 Added 10 Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ ¥ oetete TIHE \/ L O crange IR Adciton
M KIRZNER, ALAN N 7 L odsor
STREET ADORESS [ 13220 SW 71 AVENUE STREET ADDRESS { Ve Mecr A= 7 g/ et /pg
cmy-51-20 | MIAMI, FL 33156 EITY-S1-2P q 2s (T& F3(IL
TNLE PD O oetete i O} crange R Aaditon
HAME MARCH, MARILYN NAME 7" L-‘J A
STREETADDRESS | 5935 SW 82 AVE. STREET ADDRESS I M é 7-9 7”;3 A.
onv-s1-2e | MIAMI, FL 33143 oY-s1-2¢ 'ﬁf Fe ' 27(45%
{13 VFPD E Delele e ?4 [ Change KMdition
NAME MEYERS, MAUREEN NAME éf/ = Q Vord
STRECT ADDRESS | 5601 SW 92 ST, STREET ADDRESS 4,4 .
omv-si-ze | MIAM, FL 33156 CY-ST-10 (jg prd é‘,q. ﬁg [l 73/5C
e 8D DA delete THLE Ochange  [J Addiion
NAME VARAT, CYNTHIA NAME
STREET ADDRESS | 11030 PARADELA ST. STREET ADDRESS
Cry-ST-2P CORAL GABLES, FL 33158 ciry-S1-2P
e CEO O oelele TILE [Ochenge  [J Addillon
NAME CAGLE, MARY T NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD., #26 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33146 CITY-ST- 2P
TLE 7 Delete TME O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- SI-2P CITY-§T-21P

12. 1 hereby certily that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07 3)(r) Florida Statutes. | turther centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal e tect as if made under oath; that | am an officer or director

of the comoration ONhe recelver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thas my hame appears in Block 10 or Block 11t
n{ with arj:jss, Wi | other like empowered.

changed, or on an a
SIGNATURE ANB.LIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dm( Daylime Phone 4

-

SIGNATURE:




