2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N07000005067

1. Entity Name

dy
MIMO BISCAYNE ASSQCIATION, INC,

01-24-2008 90046 050 ****61.25

Principal Place of Business
686 NE 74 ST.
MIAMI, FL 33138

Mailing Address
636 NE 74 5T.
MIAMI, FL 33138

10009875

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

A A A

Suite, Apt. #, etc. Suite, Apt. . etc.

01152008  chg-nP CR2E037 (12/06)

City & State City & State 4. ‘FEI Number Applied For
b '_O &93/ / 5 Not Applicable
Zi Countr: Zi Count ;
P 4 P oty §. Certificate of Status Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

ROLLASON, FRANCES C.
686 NE 74 ST.
MIAMI, FL 33138

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

City

F L Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

the obligations of registered agent,

" SIGNATURE

Signature. typed or prinied name of regisierec agem Ang itle I 2pOhCaDe

(NOTE" Regisiersg AQan! Lgnat.re MOUIFEQ whan rangTating) OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE P o O pelete TITLE D D) crange B Adsition
NAME ROLLASON. FRANCES C NAVE LESMARIE, XAVIER

STREET ADDRESS | 686 NE374 ST. smetaoneess | 2 001 BBISCaynE BL vD

CrY-$1-7IP MIAMI, FL 33138 avsize  |(MiAmM, Fi BDRIB T

T v 0 Detete TiLE Dl change L Additen
NAME POWERS, ROBERT J. NAME

STREET ADDRESS | 565 NE 66 ST. STREET ADDRESS

CIrY-5T-2IP MIAMI, FL 33138 CITY-$1-2IP

TILE v O Deiete e Dichange [ Addition
NAME FIGUEROA, WALTER NAME

STREET ACORESS | 6500 BISCAYNE BLVD STREET ADDRESS

CiTY-51-2IP MIAMI, FL 33138 CITY-57-2IP

TILE S 3 detete TILE [ change [ Acgition
NAME LIEBMAN, NANCY NAME

STREET ADDRESS | @ ISLAND AVE., #408 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33138 Ciry-51.2if

TITLE T 3 oelete TITLE [J Change [ Aadition
NAME HANCOCK APFEL, KAY HAME

STREET ADDRESS | 550 SABAL PALM RD. STREET ADDRESS

CIrY-ST-21P MIAMI, FL 33137 CITY-51-2IP

TILE D ] Delete TiTLE O change ] Agdirion
NAME VEGA, SINUHE NAME

STREET ADDRESS | 6900 BISCAYNE BLVD. STREET ADORESS

CITY-ST-2IP MIAMI, FL 33138 CITy-gT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiotida Statutes. | further gertify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer o director
of the corporation or the receiver or irustae empowered lo execule Ihis report as required by Chapter 617, Florida Statutes. and that my narme appears n Block 10 or Block 11 if

changed, or on an anacylim an address, with all other fike empowered.
SIGNATURE: /Ld/'bcwa Lﬂl/—"

04/37/;008 305, 258-6144

SIGNATURE ANC TYPED OR PRINTED NAME OF SKiNING OFFIGER OR DIRECTOR

Date Davytima Phone #




