| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000000779
1. Entity Narng 01-24-2008 90027 035 ****g] 25
MIAMI BIRDMEN, INC.
Principal Place of Business Mailing Address v
9350 SW 124 STREET 9350 SW 124 STREET wﬁﬁ%‘a 3
MIAMI, FL 33176 MIAMI, FL 33176
2, Principal Place of Business - No P.O. Box # 3. Mailing Address s - “II‘”I' I“ "”I III" Il.” "“' Ilm "HI"I" Ilm |II'HIII| ll.lm |' lll'
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
01-0605589 Not Applicable
Zip Counriry Zip Country 5. Certificate of Status Desired 0O ggg?q Sg:;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUMACHER, BERNARD

9350 SW 124 STREET Sireet Address (P.O. Box Number is Not Accoptable)
MIAMI, FL 33176

City E Lizm Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agunl and tite il applicable. {NOTE: Regislared Agant tignalurg raquired when renstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
FTIH.E P [ Dslete TIFLE [ Change  [] Acdition
NAME SCHUMACHER, BERNARD NAME
STREET ADDRESS | 9350 SW 124 STREET STREET ADDRISS
cmy-st-2¢ - | MIAMI, FL 33176 L CITY-ST-ZIP L
T S e TnE S [l change  [@r&ddition
NAME CONROY, THOMAS R NAME CHARLZRS RZa-TH By
STREET ADDRESS | P.O. BOX 204 SIREETADDRISS | b7 268 SW 83:ep o
ory-s1-2F | LOXAHATCHEE, FL 33470 CITY-ST-2IP Miam, L BHISR
TIFLE T [ Delete TITLE [J Change  [] Addition
NAME SCHLAFLY, FRED E. NAME
STREET ADDRESS ¢ 13250 SW 87TH TERRACE STREET ADDRESS
CITY - ST- &P MIAMI, FL 33186 CITy-$1-2P
MLE [ Delete {1(13 [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1T [ Delere TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filir s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue angfaccrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recer exgkutgdhis geport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm i pgiered. .@5 _247_/,},
SIGNATURE: BF2a/A20 ", =2/

SKINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Cayiime Phong ¥




