FILED
2008 NOT-FOR-PROFIT CORPORATIO'N Jan 23, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N07420 ‘ Secretary of State
1. Entiy Name
TAMIAMI YOUTH BASEBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 65-1751 POST OFFICE BOX 65-1751
MIAMI, FL 33165 US MIAMI FL 33165  US
== DA A IR
A :;;;::‘53 ' -“23 drg ; e iﬂ '
AL ok % AR “V.] 01052008 No Chg-NP CR2E037 (4/06)
9 DOQN 01: ?WRlTE IN TH IS SPACE ! 4. FEI Number Applied For
& A S R ;.’ : 59-2500682 Nol Apicabis
.;,éia‘ﬂm‘,.:'a P ,,,’:-;‘. }:5.?-:“-5 - = : . L N ..E;} ".- ’-,l” : ";; - . f‘ ' 8. Certificate of Status Desired | Eeaa.:ilﬁ?:‘;ﬂonal
‘ 6. I;Iamevnnd A;!drnll of Curront Reglstlred Agu;nt ‘ ’ G J i L JLHJ“’ 5“" --! “"‘.; : '”". ‘.pif ; Fed ".Eﬁ
i * o .'g, . : " b TR
i : g Eol i
ESTRADA, RAUL MR m S o p i i
11525 SW 33 TERRACE L ' -~.0 NOT WRITE’S W

MIAMI, FL 33165 SR o f‘ o
L INGTHIS! spag:g i t

VRN "”?

¢
LA ‘. i :

. . E ". i,;'fn ‘j;;"

- [ A 1
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

.r!)‘?-:

Pin s -

SIGNATURE
Signaturs, lyped of printed name of registared agent ana tide H applcatils, (NOTE: Registeted Agent signatwrs required when reinstating) DATE

} Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

P Due by May 1, 2008 Trust Fund Contribution.- [0 Added to Fees
10. OFFICERS AND DIRECTORS BT R R S T ;‘ug R ﬁg:':g e nf ;;i‘;z§ i }‘!-

R I E T | A RSTIT § gl
THLE PD _ RS e T A v
NAME ESTRADA, RAUL i‘y'i kR ¥ S ""g"é}':(éfst 3‘2 & ‘f;rv“ 5; ] : .iw'; iﬁ‘ h J ‘!‘*‘ ";3
STREET ADBRESS | 11525 SW 33 TERRACE S ] v L i ¥ ,g‘;s !'5.9; ) i “;_ 'fa ‘f ;;;.f,gg,p: i
CTV-ST-2¢ | MIAMI, FL 33165 e I o BT T N, 3 o
ME s RAEEES Wiy i ;f“iUﬂl]DUD?'—I 15,,;35&,;; A '».1‘,( n ,!f
e MERCEDES, CASALS L e 1 :‘4 “0'3"800[}5 UI:""‘I"l 25 u'i
STREET ADDRESS. | 948 NWV 128 PL o L e L S o g
CITY-ST-21P MIAMI, FL 33182 . ‘ Tae T e . RN ',j’gg’:, ot Qa.. 55;! ;].jzg ui‘f;! »lﬂl!;ﬁx i ,;fh’;ig
TILE T - .;,v. ' IR "n- A Wiy S ‘.'5' fot “':" . l‘!( * ;
NAME CASALS, ALEJANDRO LT *eﬁf"». y 'Ei*"f;'*% af‘;j”;g “,”f‘ A A I i
STREET ADDRESS | 948 NW 128 PLACE oyt < i e g
CITY-ST-21P MIAMI, FL 33182 oo ' DQNOT WRITE
TITLE cD L e o e
NAME ALFREDO, LLAGUNG . |N THIS SPA
STREET ADDRESS | 10800 S.W. 32 STREET Lo e e
CPY-SI-2F | MIAMI, FL. 33165 R R R ,.:;;:':--;
- [
TITLE VP . Vo
NAME QUINTERG, LUIS IR : “a, i ‘=;»=’ ,5
STREET ADDRESS | 13416 SW 28 STREET o s ,A‘_w“‘.iw‘a' ok
Crv-s-zP | MIAMI, FL 33175 ; “é by J g i’ ey
Ky n i ‘ xy‘ e m Wi

e . - - . : *" ‘{fﬁ Wi ?EE it ‘g if;&;
NAME - . W .,”L.iﬁ il

N - T - PRI i, I‘ Y
STREET ADDRESS . ' . . F '153"*’;’, E-'(.‘ d ‘E’ :r‘ Jiee i;rpmﬁ: g 'E N L s fa WLTEAE n : ; ~|' il (‘i ’fsEﬁ’

12. | hergby cerlity that the infor
indicated on this report g ).
of the corporation ar theNg g
changed. or on an attachmea

v
SIGNATURE:

upplied with this 1|I|r§ does not qualify for the exemptions contained in Chapter 119, Flonda Slalures. 1 turther cemfy that 1he |n10rmatron
ntal report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

PX) address with all other like empowered.
I #o% (Dod) 334 2542

dredieanalis.
PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daylime Phone #




