2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 22, 2007 8:00 am

DOCUMENT # NOCO00003730 Secretary of State

1. Entity Name

FLORIDA PACE CENTERS, INC. 02-22-2007 90004 020 ****70.00

Principal Place of Businass Mailing Address

5200 N.E. SECOND AVENUE 5200 N.E. SECOND AVENUE

MIAMI, FL 33137-2706 MIAMI, FL 33137-2706
02072007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
65-1051439 Not Applicable

5. Certificate of Status Desired [ ges; gsq l‘::‘r’:c']‘"’""

6. Name and Address of Current Registered Agent

CYPEN, STEPHEN H ESQ.

%CYPEN & CYPEN, P.A. DO NOT WRlTE
825 ARTHUR GODFREY ROAD

MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and ttle il applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fung Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS

TLE - cD

NAME GOLDIN, SIDNEY

STREET ADDRESS | 5415 COLLINS AVE. PH-A
CITY-ST-2P MIAMI BEACH, FL 33140

THLE P

NAME TENDRICH, ELAYNE
STREET ADDRESS | 120120 SW 70TH COURT
CITY-57-21P MIAMI, FL 33156

TITLE S
NAME NEINKEN, RUTH

STREET ADDRESS | 11 ISLAND AVE
CITY-§T-2IP MIAMI BEACH, FL 33139 DO NOT WRITE

we | ApeL, um IN THIS SPACE

STREET ADDRESS | 740 CREMONAAVENUE
Ciry-§3-2P CORAL GABLES, FL 33146

TITLE D

NAME GIBSON, THELMA

STREET ADDRESS | 3661 FRANKLYN AVENUE
CITY-sT-2IP COCONUT GROVE, FL 33313

TITLE T

NAME PINCUS, ROSALIE

SFREET ADDRESS | 11 ISLAND AVENUE # 1512
CITY-ST-7IP MIAMI BEACH, FL 33139

12. | hereby certify that the information supplied with this filin dg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiw trustee empowerad-te-axpcls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., o on an attachmen i @ powered.

SIGNATURE: = Danied ﬂru(vr sty (309 Wi-§6)6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

7



