13

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001532

1. Entity Name

DEVRY STUDENT ACTIVITIES OF SOUTH FLORIDA, INC.

Principal Place of Business
2300 SW 145TH AVE
MIRAMAR, FL 33027

Mailing Address
2300 SW 145TH AVE
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am

Secretary of State

05-01-2006 90333 018 ****61.25

LT [

Suite, Apt. # etc. Suite, Apt. #, elc.

04212006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
93-1332033 Not Applicable
—~Zip i——Cauntry - il ol ~-mj Gountry - ‘|57 Cenificate of Status Desired™ [ $8.75. Additional— N

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

e PelooeO, Pieka

Street Address (P.Q. Box Number is Not Acceptable)

2200 SW Ius™ Ave |
City M‘- ramo.w FL 1 Z\D%Odéoz‘?.

DEVRY UNIVERSITY
STUDENT SERVICES DEPARTMENT
2300 SW 145TH AVE
MIRAMAR, FL 33027

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

the obligations of registered agent..
Yl a1 } ol
DATE

SIGNATURE Juﬁ &‘JM

SLfalure. typed cr %ﬂ@ve/regmered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e D ekt TILE "P ; Ol Crange =T Addition
NAME JOHNSON, ALLISA NAME = lobetlo, Pieta
STREET ADORESS | 2300 SW 145TH AVE STREET AODRESS | 2B 00 SW \‘-lsn’ Ave
cTy-sT-7P | MIRAMAR, FL 33027 USIP IMIY ARy, A 3320277
TirE D I e [»] Change ddition
NAME COMARCHO, CAROLE H oo NAME s Onael tuooirm 03 Crange - &
STREET ADDRESS | 2300 SW 145TH AVE STREeT ADDRESs | 2300 SWI WS Ave
GITY-ST-2F MIRAMAR, FL 33027 CITY-ST-7P Mivaurmay, . "5302—?‘
TIE 1 Delete TLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2F CIRY-ST-2p
THLE 1 oetete TLE (J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TTLE [ Deiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an anachment[/ith an addresg, with all j:‘her like emppyvered.
SIGNATURE: @(A JRYX2% W'lﬁloum T i b 3.?_qb

SI?IATURE AND VED {n)mmgfn NAME OF SIGRING DFFICER OR DIRECTOR




