FILED

Jan 22,2008 8:00 am
2008 NOT R UAL REPORT _ CATION Secretary of State

[ 01-22-2008 90070 038 ****5]1.25
DOCUMENT #N07000005495
1. Entity Name
MIAMI-DADE SCHOOLS ACTIVITIES DIRECTORS
ASSOCIATION, INC.
yuwv T

Frincipal Place of Businass Mailing Address
13835 NW 87TH AVE 13835 NW 97TH AVE
HIALEAH, FL 33018 HIALEAH, FL 33018 _
T S| T IR AMAR AR AN

Suite, Apt. #, etc. Suitg, Apt. #, etc. 01142008 Chg-NP CR2EQ37 {12/06)

City & Stale City & Siate 4. FEI Number Applied For

26-0271560 7 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O ?g'gil’:g:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HIGGS, DESIREE L
13835 NW 97TH AVE Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL Zip Code

8. The above named entity submits this stalemant 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 & ponted name ol regisiered agent and tnle f apphcatie (NOTE: Registered Agent siInature requidea when 1einslaing) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE TREASUKERK s O] change R Kadition
NAME QUINTEROQ. BARBARA HANE DEsIREE L, MGG
STREE] ADORESS | 2450 SW 1ST STREET s s || R3S MW, 9T ave
CIV-SIZP | MIAMI, FL 33135 crv-stze | HIALEAH FLOEIOA. 33018
T SEC OJ Delete e 7 Ol change [ Addition
HAME ARNOLD, GERSIE NAME
STREET ADDRESS | 1410 NE 215TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-ST-2IP
THLE VP 1 Detete TILE [JcChange [ Addition
NAME BAILEY, LORI NAME
SIREET ADDAESS | 1050 NW 195TH STREET STREET ADDRESS
CUTY-ST-21P MIAMI, FI, 33169 CIry-S1-29
TITLE T Delete 17LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-21P
e O Detere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
IMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapler 118, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the sarme legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to @xecute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dejrass, vith all other like empowered,
1fi sjog 30— 644- %00

VY
bae Daywme Pncne 8

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




