- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P;Q‘VCNEMMENT # NO3000003330 04-19-2007 90207 020 ****g]1 25
DADE COUNTY TRI-AREA GRATITUDE DINNER
COMMITTEE, INC.
{
Principal Ptace of Business Mailing Address ) &
8100 SW 19TH 5T. 8100 SW 19TH ST.
MIAMI, FL 33155 MIAMI, FL 33155
B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address > ! T 0 e
7500 S.w. 1{2™ Smeay | 7500 S\W, 1127 SmeaT
Suite. Ap! ¥ elc Suite, Ap1. #, elc 01072007 Chg-NP 37 (12/06)
City & Stale City & State 4. FEI Number Applied For
Prvecresy, Fromrwa | Pineceesr,. Feoroa 20-1853898 Nol Apphcable
Zip Country Zip Country . ) $8.75 Agditional
33 186 Miasa D 33/56 AMiAsts D 5. Certificate of Stalus Desired O Fee Requirad ioha
8. Name and Address of Current Registered Agemnt 7. Name and Address of Now Registered Agent
Name
OBREGON, CARLOS L HEcror S. Versaca
8100 SW19TH ST. Street Adaress (P.O. Box Number is Nol Accoptable)
MIAMI, FL 33155 3, »
Cu Zip C
" Pwacresy FL l "3375¢

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

SIGNATURE m&/%//\ Hecror S. Vercara /2 APRI. 2007

2 —

WTMaummmdrrﬁmemm-tapmmm {NOTE Aegaered AQan agrasure requed when ronstarng) DATE
s —
Filing Fee i $61.25 8. Election Campaign Financing ssoo May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. £ Added 1o Feas Flerida Dapartment of State
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE D # Delcte e D CJCrange [ Ascition
NAME JIMENEZ, JORGE L NAME SORGE M. Poil
STREET ADDRESS | 8100 SW 19TH ST. SRS | 3120 S.W, 78w GouR}
Giv-si-zP | MIAME, FL 33155 cry-51-22 MiAm: L FL BB/S5 "
T D o Dekere e D i [ Crange (o Addition
NANE OBREGON, CARLOS NAE Sean . Brewn
STREET A00RESS | 8100 SW 19TH ST. srr ks | a@o A& 127 AveEnas
oTv-sT-7P | MIAML FL 33155 £Y-81-29 HormEsTEan, FL 23C3a
e [ Detete TIE ) T O cChange [T Aadition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTy-51-2P CTY-5T-2P
TLE O Detete TiLE Ocrange [ Aadition
NAVE HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CrTY-ST-28
TME [ Detete TILE [Jchange [ adattion
NAME NAME
STREET ADORESS STREET ADORESS
oTY-51-2P oTY-ST-2P
TLE O Detete THLE [JChange  [J Addition
NAME [ 3
STREET ADDAESS STREET ADDRESS
CImY-5T-2P CITY-ST-2°

12. 1 hereby certify that the information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Horiga Statutes. | {urther centify that the information

indicaled on this report o supplemen is and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar officer or director
to execute this report as required by Chapier 617. Florida Stalutes; and that my name appears in Block 10 or Block 11l
h alhgthes like empowered.

JSores M. Fots 45 arR 07 786 .797.2310

BORATURE D TYED OR WAME OF WCER OR Deytrre Frose 9




