~—

2008 NOT-FOR-PROFIT CORPORATION

... ANNUAL REPORT

FILED

DOCUMENT # N0O3000000983
1. Entity Name
IT'\|HCEI§’\MERIC}’3\N LEGION OF MIAMI BEACH, POST 85,

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

949 PENNSYLVANIA 949 PENNSYLVANIA
APT 206 APT 206
MIAMI BEACH, FL 33139-5422 MIAMI BEACH, FL 33139-5422

DO NOT WRITE IN THIS SPACE

TR ]

03122008 No Chg-NP CR2E037 (4/06)

Appled For
Not Applicable
$8.75 additional

Fee Reguired

4. FEI Number
20-0565285

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

FELDMAN, SAM

1020 MERIDIAN AVE
#901

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE |

e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fievida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE - _
L v ¢ Signature, typsd or priniad name of regisiered agent and ke i spplicable. (Norli- Rogistared Agent signalurg requiod when reinslating) X ' DATE
. R A
.« . | FilingFoe Is.$61.25 9. Election Campaign Financing $5.00 MayBe
- ; Due by May 1, 2008 Trust Fund Contribution. Added to Fees
0 .. e = - OFFCERS AND DIRECTORS — - -
TME- - co o ® )
NAME DONELIN, JIM

SIREETADORESS | 948 PENNSYLVANIA, APT. 206
Cy-st-o» MIAMI BEACH, FL 331395422

TITLE VD

NAME PATLAK, DAVID Y
STREETADDRESS | 321 COLLINS AVE #1
CITY-St-2p MIAMI BEACH, FL 33139

TITLE VD

NAME WASHKO, CHARLES

STREET ADDRESS | 953 COLLINS AVE APT 209
Clry-gt-ap MIAMI BEACH, FL 33139

TITLE D

NAME RE!S, HARRY

SIREET ADDAESS | 100 BAYVIEW DR, APT. 1511
Ciry-gt-op SUNNY ISLES BEACH, FL 33180

TITLE D
NAME LUCK, LOUIS
. SIREETADDRESS | 20757 N.W. 9TH CT.. APT. 208

Ty -55-1P NORTH MIAMI, FL 33169

me  -- | p - - - :
¢ NAME SIMON, MICHAEL: : R
STREET ADDRESS | 5570 LA GORCE DR. - L [ TR

TOT-S-2P | MIAMIBEACH, FL 33140 .
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DO NOT WRITE w
IN THIS SPACE

12. | hereby certify that.the information supplied with this filng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cértify that the information
rindicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

-

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'3/@9/7,0&8 205-9(9-YYiz

Daylima Phono #




