2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT s
DOCUMENT # N0O1000004195 - 7 ~H =T

1. Entity Name
MIAM! BEACH CITIZENS POLICE ACADEMY ALUMNI GBSEP 26 AMID: 29

ASSOCIATION INC.
JLALVARY OF 5

Principal Place of Business Mailing Address .‘ %LLA : 1 AE)SE{:, FLOR [jA
1100 WASHINGTON AVENUE 1100 WASHINGTON AVENUE
ATTN: LORI FREEDLINE ATTN: LORI FREEDLINE

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

AR AR A AR AR

07082008 No Chg-NP CR2E037 (4/06)
Do N OT WR'TE IN TH IS SPAC E 4. FEI Nurnber Applied For
65-1115212 Not Applicable
5, Certificalo of Status Desired O $8.75 Additional

Foe Raquired

8. Name and Address of Current Reg ed Agent

I1\"9%3'-II;IIEARF\%'EEI:_LLEEESP\IDRIVE #504 Do NOT WRITE
MIAMI BEACH, FL 33141 IN THlS SPACE

8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligalions of regjglered agent. @
—— Sl Mot 9-1-0¥

Signatiwe, typed or printed nama' of reglstered agent and tite It appiicable {NCTE: Registared Agenl signature requred when rainsiating} i DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
TLE P
NAME BURGOS, JULIO

STREET ADDRESS | 9757 N.W. 41 STREET
CITY-ST-2IP DORAL, FL 33178

TTLE VP _— o o — s —
Q01 252385720
e TACAO, GISELA 09/26/08--01043--020  #51.25

STREETADDRESS | 1100 WASHINGTON AVENUE
CITY-ST-21P MIAMI BEACH, FL 33139

TITLE T
NAME MONTEROQ, EILEEN

STREET ADDRESS | 1990 MARSEILLES DRIVE #504
CITY-ST:2P MIAMI BEACH, FL 33141 DO NOT WRITE

e S V}Kﬁmia_ IN THIS SPACE

NAME DBERKRESERLYESA-
STREET ADDRESS | 1100 WASHINGTON AVENUE MASTEALA

CITY-ST-2IP MIAMI BEACH, FI. 33139

THLE

NAME

STREET ADDRESS
CITY-57-2IF

TILE

NAME

STREET ADDRESS
CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatureé shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: gb/é«- W&I/m@_ q-7-#% 65 788

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER g‘ BIRECTOR Date Daytima Phone &

4

1L



