- FOR. - FILED
e ANNUAL REPORT (AR) """ Jun 14, 2006 8:00 am

DOCUMENT # No86o4 Secretary of State
1. Entity N
Enity Hame 05-04-2006 90226 019 ***%70.00
FLORIDA BLACK BELT ASSOCIATION, INC,
Principal Place ol Business Mailing Address
14201 LAKE SARANAC AVE, 14201 LAKE SARANAC AVE, bb Ulogvv
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place ol Busingss 3. Mailing Addrass
Suile. Apt. #, efc. Suite, Apl. W, atc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4, FEI Number Applied For
59-2646904 Nat Applicable
Zip Couniry <p Country 5. Cenilicate ol Status Desireo ?g‘gg:i’zmmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES. MANUEL Steet Address (P O. Box Number ig Not Accepiable)
14201 LAKE SARANAC AVE.
MiAMI LAKES FL 33014
City FL | Zip Code

8. The above namad entity submuls trs staternent for ihe purpose of changing its registered olfice of registered agent, or both, in 1he Stale of Fiorida. | am famifiar with, and accapt
the abligations of registered agent

SIGNATURE
Signamue, DO Ov priot 1w of fegioe B Jgmd aNic BE { appatatic (NCHTE- w-w Al Sl AR W Fr e G T g g | pAlE
8, Election Campaign Financing $5.00 May Ba
_ Trust Fund Gontribution. a Added to Fees
QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO COFFICERS

{7 elete e [ Change () Addition
NAME REYES, MANUEL ' NAME
STREET AbORESS (14201 LAKE SARANAC AVE. STREET ADORESS
crv-st-ar |MIAMI LAKES FL 33014 CIIy-51-21p
me VPD O Detets e ! D crenge ] Adéition
NAML REYES, MANUEL JR. NAME
STREET ADDRESS | 14201 LAKE SARANAC AVE. STAFET ADDRESS
cIvY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP ,
HLE - e P‘LER AMDEC cyE N _LXgrenge (] Addition
- e s | SSS E.2S YN

EET ADDRESS STREET ADORESS .

CTY-ST-ZP CIY-§T-Z8 H 4) Lf.f-\ j’\ N R 3/30/?
MLE e . R Change (3 Addition
e w  |HergeRT £ Thowpsas
STREET ADDAESS STREET ADDRESS :
Ciy-st-2p tiuy.ST. 2P l %D(P \ M W }q A\) E
TIRE O oelete TIFLE ' OO change [ Adéition
e e Minm g -~ A 3305k
STREET ADDRESS STREET AODFESS
ChvY-ST-21P CIIY-§1-2F
TIRLE 7 petete HILE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P EIT\'-S!-ZIP_

12. | hareby certdy Ihat the intormation suppled with this filing doms not quaiify tor the exemptions contained in Section 118, Florioz Statutes. § furthar cernify that the infarmation
indicated on [his repon grsupplemonial repen is iue and accurale and thal my signature shall have the sams legal eflect as d mage unger oath: that | am an officer or director
of the corporation or Ing 1dceiver or 1
It changed. or on an ajachnent with

SIGNATURE:

mpowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ess, with all other like empowered.,

MANUE ( KeYes 3 ] 9 700 (136) 200 -1

SMGNATURE AND TYPFED OR PHH’ED NAME OF SIGMING OFFICER OR (MRECTOR I Daiu rd Daytme Phoin #
v







