2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT s Mar 07, 2007 08:00 AM

1. Entity Name
SOUTH FLORIDA CRIME COMMISSION, INC,
Principat Place of Business Mailing Address
150 SOUTH PINE ISLAND RD SUITE 400 P.C. BOX 5038
PLANTATION, L 33324 LIGHTHOUSE PT., FL 33074
01052007 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH IS SPAC E 4. FE) Number Applied For
36-4535583 Not Applicable
i - $8.75 Additional
8, Certificate of Status Desired O Fee Requlred

8. Name and Address of Current Registered Agant

150 SOUTH PINE ISLAND RD SUITE 400 DO NOT WRITE
PLANTATION, FL 33324 'N TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typad of prinied nama of registeied agent and title it applicabla (NOTE" Ragusiarad Agent signature reqGulred when reinsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

e D

NAME NADEL, LEWIS 8

STREET ADDRESS | 150 SOUTH PINE ISLAND RD SUITE 400
CITY-S7-21P PLANTATION, FL. 33324

TIMLE D

me STROK. THOMAS LOOa00e5e436

STREET ADDRESS | 150 SOUTH PINE ISLAND RD SUITE 400 371507 - 20041009 51,25
orv-5t2¢ | PLANTATION, FL 33324

TLE D

NAME SANTUCCI, ARTHUR

STREET AODRESS | 150 SOUTH PINE ISLAND RD., STE 400
Ciy-ST-21P PLANTATION, FL 33324 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY. 81-2p

TITLE

NAME

STREET ADDRESS
GITY- ST ZIP

12. | heraby certify thal the information supplied with this filing doas not qualify tor the exemptions contained in Chapier 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or he receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on arydtta nt with an address, with all other like empowared.

SIGNATURE: T omueg S TTRan W o%-02-67 qQsU- b4l- (St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 8




