2008 NOT-FOR-PROFIT CO
ANNUAL REPOR

PCRATION

FILED
Feb 15, 2008 08:00 AN

DOCUMENT # N02462

1. Entity Name

DADE COUNTY ASSOCIATION OF FIRE FIGHTERS
CHARITIES, INC.

Secretary of State

Principal Place of Business ' Mailing Address

8000 NW 27 STREET, SUITE 222
- MIAMI, FL 33122-1605 SUITE 222

MIAMI, FL 33122-1605 US

8000 NW 21 STREET, SUITE 222

DO.NOT WRITE IN THIS SPACE

ANVREAGO M RARTRATOR TR

02132008 No Chg-NP CR2EQA7 (4/06)
4. FEI Number Applied For
65-0056215 Not Applicable

$8.75 Additional

. i { ired
5. Certificate of Status Desire O Foe Required

8. Name and Addrass of Currant Ragistered Agent

HILLS, STANLEY
BOOO NW 21 ST
.SUITE 222 .
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE *
Signalure, ypeo Of printect name ¢l 1egistered agenl and tille il applicabla (NOTE. Angistered Agent signalure réquired when reinstating) DATE
Filing Fee Is $61.25 9. Etaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added to Faes

10. CFFICERS AND DIRECTORS

e PD

NAME HILLS, STAN

SIREET AODRESS | 8000 NW 21 STREET SUITE 222

CITY-S1-2iP MIAML, FL 33122
TITLE VvPD
NAME CRUZ, AL

STREET ADDRESS | 8000 NW 21 STREET SUITE 222

CITY-ST-2P MIAMI, FL 33122
TITLE sSD
NAME RAINEY, GARY

STREETADDRESS | 8000 NW 21 STREET SUITE 222

Ciry-ST-2iP MIAM], FL 33122

TITLE VP

NAME THOMSON, MICHAEL
STREET ADDRESS | 8000 NW 21 8T STE 222
City- 51-2P MIAML, FL .33122 - -
TITLE T

NAME DEL CUETC, JOAQUIN

STREET ADDRESS | 8000 NW 218T, STE 222
CITY-ST-2IP MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- L00000&?
02/ 25/05-30

4532 .
D44-016 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or suppiemantal report is trua and accurate and that my signatura shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ——r

-+ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Daylime Phona #




