FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2008 90026 018 ****61.25

DOCUMENT # N0O0O000007953

1. Entity Nama

ORCHID SOCIETY OF CORAL GABLES, INC.

Principal Place of Business
P.0. BOX 560092
MWAMI, FL 33256-0092

Mailing Address S
P.0. BOX 560092 !

Qi

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Appliad For
65-1063975 Not Applicable
Zip Country Zip Country , . $8.75 additional
5. Certificate of Status Desired O Foo R
6. Name and A of Citrrent Registered Agent 7. Name and Address of Now Registered Agent
Name
2718 ALHAMBRACIR T T T

Sroe AT o Nk SN R
M At FL | 2%)s6

CORAL GABLES, FL 33134

8. The above named entity submils this statemnent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the olligations of registerad agent.

'

SIGNATURE

Signatee, typed or prirted name of regiened agent and tise 3 ppicabi {NOTE: Regeired AQert Signetne required whs iEngiating) DATE

Filing Fee Is $61.25
Duo by May 1, 2008

8. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

.00 may Be
$5.00 vy Fiorida Department of State

Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 pekte TITLE ‘/ p (e [ Addtion
NAME KREMSER, KARL NAME
STREET ADDRESS | 12204 SW 109 CT STREET ADDRESS
CTIY-ST-2P MIAMY, FL 33176 CIFY-S1-DP
TME T : ‘ [T Detete TILE [ Change [ Addition
NAME SANFILIPPO, ELEANOR HAME
STREET ADDRESS | 8542 SW 102 CT STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33173 CITY-ST- 7P
TME VP [ Deete TME [ Crenge [ Addition
NAME MOREJON, JAVIER HAME
SIREET ADDRESS | 710 MALAGA AVE STREET ADDRESS _ o
CIFY-S1-2P CORAL GABLES, FL CiTY-S7- 2P
TIE s O Dekete 11113 O crenge [ Adition
NAME RIDGEWAY, LUCY NAME
STREET ADDRESS | 11041 COLUMBUS BLVD STREET ADDAESS
CITY-5T-2P MIAMI, FL 33134 CIFY-Si-2P .
me O betes me %5/0,2/—‘)/\/ CLA7 KO e jhadiion
NAME NAME L 2 ST-
STREET ADDFESS STREET ADIMESS 7?7/ S‘W {2
CIY-S1-2P CAY-5T- 2P MAM FL 35/5é
TME O Dekete THLE [ Cange [ Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
Crry-sT-7IP TY-$1-2IP
12. | hereby ' that the informaticen supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mdlcat on this report or supplemental report is trug.ard accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the of lrustee empowg execmemtsreponas required by Chapter 617, Florida Statutes; andﬂ'\atmynarneappears in Block 10 or Block 11 if
changed, or on an ana with an address, wi ther like empowered.
7
SIGNATURE: (0 M / Q. J0o® 505 4%-33F

/mﬁmﬁ.mmm

Darytime Phone #

ELEALDA 34
TREASORER

o L




