FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000006924 08-11-2005 90001 018 ****61 .25
1. Entity Name
MIAMI-DADE LEGAL SUPPORT ASSOClATlON INC.
| 4
Principal Place of Business Mailing Address .
P.0. BOX 310773 P0. BOX 310773 .
MIAMI, FL 33231 MIAMI, FL 33231 5 00 B 0 9 J 2
TS S T TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 05102005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
55-0891680 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O Eg'gesqlfi:’:jm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSA, GEORGIANN
13910 S.W., 178 STREET Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33177

City FL l Zip Code

8. The above named entity submits this statement 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

Signature, typed of printed name of registered agent and title it appkicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta

Due by September 7, 2005 Trust Fung Contribution. Added to Feas Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O eiete TITLE P/D Bl Change [ Addilion
HAME WORDEN, VALERIE NAME Knowles, Jacqueline D.
STREET ADDRESS | P.O. BOX 310773 smeeranovess | ©71 W. 80 St.
cmv-sT-7¢ | MIAMI, FL 33231 Cy-sT-2IP Hialeah, FI, 33014
Tme VP O Detete e VP/D Bl Change [ Acdiion
NAME CALARCO, TAMMI NAME Rosa, Georgiann
STREET ADDRESS | P.O. BOX 310773 smeeranoRess | 13910 S.W. 178 St.
CrY-sT-ZP | MIAMI, FL 33231 ov-stze [ Miamd, FI, 33177
TITLE T ] Detete TITLE T/D K] Change ] Addition
NAME GAULDING, MARY NAME r;aroFalo , Jeannette
STREET ADDRESS | P.O, BOX 310773 street aoomess | PO Box 310773
ory-sT-zP | MIAMI, FL 33231 CITY-51-2IP MJ_aml, FL 33231
TLE (] O Delete TITLE S/D 1 Change [ Addition
NAME ROSA, GEORGIANN NAME Buist
STREET ADDAESS | P.O. BOX 310773 STREET ADDRESS | 2, O, Box 310773
CITY-§7-2IP MIAMI, FL 33231 or-st2P |Mjami, FL, 33231
TILE [ pelete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fnlmg does not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Stawtes. 1 further certity that the infermation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: Jacqueline D. Knowles  5/14/2005 305 856-2444

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dres -i_dpnt "Datz ' Daytima Phona #




