- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT #N03000001532 02-25-2008 90049 040 ****41 25
DEVRY STUDENT ACTIVITIES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address Yyuuwv .-
2300 SW 145TH AVE 2300 SW 145TH AVE . ’
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e e e R
Sute. Apt. . ete. Suite. Apt.#. ete. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
93-1332033 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O gg.;ga:i:gtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ARANGQ, JACQUELINE NE
2300 SW 145TH AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33027
City FL | Zip Code

8. The above named entity submits this staternent 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
Slgnature, typed or printed name of regis:ered agem and tile | apphcable. (NQTE: Registered Agani signature required when resnsiasng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TILE D O velere TITLE . . [ change [ Addition
HANE CUBBIN. MICHAEL HAME Bernadin, Mac&
STREET ADDRESS | 2300 S.W. 145TH AVE STREETADDRESS |2 B OO =D . 145 Ave,
civ-si-2P | MIRAMAR, FL 33027 ON-SIP s rammar |, FL 330 21
TLE D O Delete TITLE {J Change [ Addition
RAME ARANGO, JACQUELINE NAME
STREET ADORESS | 2300 SW 145TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S1-2IF
TITLE [n} 3 Delete TITLE [ Changa  [] Addition
name” ~ | WILLIAMS, MARITERE NAME -
STREET ADDRESS | 2300 SW 145TH AVE STREET ADDRESS
CITY-3T-21P MIRAMAR, FL 33027 CITy-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2P
TIME , [ Delete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 10 execute this report 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 empowerea.

SIGNATURE:d:Lc_, ot s zg DA 2 -2 2~-2605 !65#)499.986 A

/ﬁ'usm\rune ﬁwpen OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oate Dayfime Prone ¥




