2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # N05000011906 Secretary of State

1. Entity Name _19_ $e ok e
BNI SUCCESS CHAPTER, ING 01-19-2007 90023 024 61.25

Principal Place of Business Mailing Address
2114 N. FLAMINGO RD 14345 SUNSET LN TywEEyEs
225 FORT LAUDERDALE, FL 33330

PEMBROKE PINES, FL 33028

i . 2 ite Apt. # .
Suite, Apt. #, elc Suite Apt. #, etc 01162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3827993 Not Applicable
- - " —
Zip Country Ze Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRINGO, ANNMARIE

14345 SUNSET LN Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33330

City FL | 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 or printed name of registered agent and uile if applicable (NQTE: Registared Agent signature raquirad whan rainsialing} DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
A0, . " OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
CTITLE DrP ™ pelete TITLE M ARK B [ D EMA I\/ — D/P O Chenge 4 Addition
NAME LOPEZ, RAPHAEL G NAME - ’
STREET ADDRESS | 2280 NW 129 TERRACE STREET ADDRESS { 8 q o q P‘ nes B/" CL IOL
CITY- ST-2IP PEMBROKE PINES, FL 33026 Ciry-S1-2IP pETY] BLOK £ IOJ [’}E.s FL 3302—q ya
= —
TLE D/ST [ pelete TTLE ‘j,q 5¢hw(t rTZ - .b / VP [ Change ﬁAddmon
NAME TRINGO, ANNMARIE HAME ) N, b % *
STREET ADDRESS | $4345 SUNSET LN staeEt avoness | 8 310 /V v T Bi03
CITY-ST-2IP FORT LAUDERDALE, FL 33330 ) CITY-ST-2IP Pgm BROKE Pf N £4 Fj_ 2 302%
e D ™ Delete i O Change  [J Addition
NAME PALMER, DAVID NAME
STREET ADDRESS | 14200 PINES BLVD STREET ADDRESS
CITY-5T-2IP HOLLYWQOD, FL 32026 CITY-§T-2P
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THTLE [ Detete TImLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: M_{_/KJ}O Ay AL E TRINGO ,/ /(0/07 95U 1527306

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytirme Phone #




