2008 NOT-FOR-PROFIT CORPORATION ... | 4,1?%%(1)38])8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N17277
1. Entity Name 01-14-2008 90092 032 ****51 .25
MISMI-ROADS NEIGHBORHOOD CIVIC ASSOCIATION,
Principal Ptace of Busingss Malling Address
144 SW. 19TH ROAD 144 SW. 19TH ROAD
MIAMI, FL 33129 US MIAML FL 33129 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ]Il"m l|| Hlﬂ [ll[l |[|I] { ’II] [ﬂ Illﬂ Im, Ilm |!|[| lll]]lll I‘ |Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2744056 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 3] ?g:fq L‘:dmddMI
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent

Name

SOLARES, GRACE
60 S.W. 30TH ROAD Street Address (P.Q. Box Numbes is Not Acceptabie)

MIAMI, FL 33129

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
8 fyped or pr of reg Egent and tdle ¥ appiicable. (NCTE: Regarered Agent signense requarsc whsn renaming) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 may Be "Make chock payable ... ¢\«
Due by May 1, 2008 Trust Fung Contritution. O Added to Fees i orida Department of State -
: ‘ R S Tt SO R
10, - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me #VV¢ - O Delere o O crrge L] Addiion
NAME SOLARES, GRACE HAME
STREET ADORESS | B0 SW 30 ROAD STREET ADORESS
CY-S©-2° | MIAMI, FL 33129 ciry-s1-29
TiLE ww Q [ pelese TLE Ocmme T Asdrion
HANE WILLIG, DAVID HAME
STREET ADDAESS | 2837 S.W. 3RD AVENUE STREET ADORESS
CITY-ST-2P MIAMI, F1. 33129 CITY-ST-2P
TE S 7 elee TE Clcrange [ Andition
NAME TUCKER, LORRAINE NAME
STREET ADORESS {.218 S.W. 21ST ROAD STREET ADDRESS
cy-s7-2p MIAMI, FL 33129 CiTY-ST-2P
TILE T [ Detete TMLE [ Change [T Addition
NAME KOENIGSBERG, LINDA NAME
STREET ADDRESS | 144 SW 19 RD 4 seer ADoRESS
CTY-5T-2P MIAMI, FL 33129 CilY-ST-2P
WLE [ Detete THLE [ change [ Addition
NAE NAWE
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P CTY-57-ZP
TE 3 belete TLE [ Cnange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further Gertify that the information
indicated on this report or supplemental 1eport is true and accurate end that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: M‘me\{w‘\\oﬁc‘bﬁvj\ Croady \\O& 38657637

U'mimou MAME OF SIGMNG OFFICER Deytrme Phona #




