* 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # N05000001302

1. Entity Name

COMMITTEE TO INCORPORATE NORTHEAST DADE,

INC.

02-27-2006 90081 040 ****61 .25

Principat Place of Business
2670 NE 215 STREET
MIAM, FL 33180

Mailing Addrass *
2670 NE 215 STREET- -
MIAMI, FL 33780 -~

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, etc.

Sulte, Apl. #, eic. 02132006 Chg-NP CR2E037 {11/05)
City & Stata City & State 4. FEI Number [ TApplied For
20 -220 206G Sgplicable
Zp Couniry Zie Country 5. Caertiticate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of Naw Registored Agent

HECHT, ALANR’
2670 NE 215 STREET
MIAMI, FL 33180

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of chz;n'ging its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

* the obligations cf registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabls, ”

Filing Fee is $61.25
Due by May 1, 2006

' 9, Elaction Campaign Financing
Trust Fund Contribution.  ~

*. {NOTE: Registered Agenl signature required whan reinstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L [ Delete TLE Pres ipewT™ 72 iR [ Change I Addiion
NAME HAME J S T )
STREET ADDAESS STAEET ADORESS | . ALA i = il STREET

2676 & 215
CITY-ST-2P CITY-S1-2IP LA M Fi. 33ip¢
TIMLE O oelete TILE " A - [ Change [T Addition
NAME HAME oL i
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE ] oeleta TMie VICE PresiDer ‘T?p ‘&D Change %ditian
NAME NAME S-cd‘ﬂ" R_ —5—-*_7(
STREET ADDRESS SHENDRS | (g0 NE 22\ CouvgT
CITY-ST-2IP CIFY-S1-21P AT A iad o = 23,79
IME O Delete TITLE 5‘_=-c' t"-C:""E—'A! &Y/ Dl K O Cemge  fR"adition
NAME NAME
STREET ADDRESS STREET ADDRESS GroRiA  Rog S e .
CITY-5T-ZIP CITY- $T-2IP ‘2‘,;_’? f’,%_'bvl' IC-'._ .2",-_'20' P“i 2 ;G';q

LY T ’ bl .

TITLE O3 Detete TILE TREASY 2 &2 / > & {1 Change WAddmun
NANE NAVE G"L,E,-J:J G'OPM&fJ
STREET ADDRESS SRETADDRESS | o7 o "o p I (Q T &2
CITY-ST-2IP CITY-ST-21P INA | A 2Aq | =, = %l 79
TILE [ pelete TILE ) 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemental repori is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empoweied to executa Lhis reper as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

T REASORER 7//:#/0(;9

e
\—51G)ATURE AND TYPED OR PRINTED NAMEOR-STGNING 1'57::5& OR DIRECTOR
-

Date Dayimenare # |




