2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N21358 ~ - - Feb 12, 2007 08:00 AM
. Eniy Name Secretary of State
COMMUNITY ALLIANCE AGAINST AIDS, INC.
Principal Place of Busincss Mailing Addross
720 NE 68 ST 720 NE 69 ST
15 W 15 W
MIAMI FL 33138 MIAMI FL 33138
g : IR MDA
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #. olc Suile, Apt. #. clc. 1st MOORE CR2EO37 ({10/06)
City & State Cily & Slate 4. FE! Numbcer Appliad For
59-2831212  / Not Appicabl
ap Country Zip Couniry 5. Certilcate ol Slatus Desired d gi'ggql’;;ﬁm“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FINCHER, JANE Sucot Address (P.O. Box Number is Moy Accoplable)
720 NE 69 ST
15W
MIAMI FL 33138 o FL | Zp Coda

B. The above named ontily submits this slalemen! for the purpose of changing ils regislered oflice of registered agent, of both, in the Stale of Florida. 1 am familiar with, and accopl
Ine obligations of registorad agant

SIGNATLIRE
Signniure, lyped of prvcad name a wegistered agent 8¢ ke ¢ applicable {NOTE: Registised Agen signalure reuwined when ransiaing) DATE
FILE NOW: FEE {S $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

! it R T [ change  [J Adaution
:ﬁiM[( ::?\IC R, JANE e KNAME : }UDDDUUb-ﬁJ"?_l‘; aC M

HER. . N 02¢21/07-30053-025 70.00

ST ADDALSS | 720 NE 69 ST #15W SIRILT ADDRE $%
CHY- 8- 0P MIAMI Fl. 33138 CITY-8T-71P
i PD [T Delete ik O cnange [ Adaition
NAML MALE, JUDI NAME.
STHLETADDRISS | 3511 BAYSHORE VILLAS DR SIHLET ADDRLSS
Cly-si-2p MIAMI FL 33133 CIY-SI- 2P . )
nmr vD o i - O Delele T O ctiange [ Addilien
AW LEON, MARIO NAME.
STRETADDRISS | 720 NE 69 ST STﬂII'IADI)R[SS
CHY-S1-7IP MIAMI FL 33138 CITY-S1-41P
L [ oelets i . [ ctange [T Addilion
HAML NAMF
SIRLET ADDRLSS SIRIE] AUDRESS
cliy-si-2p CiTY-81- 70
MILE I Detete {][F O change  [] Addition
NAML NAMI
SIMELT ADDRESS SIRELT ADDRESS
Cily - S1-2|P CIrY-sI- 1P
HILE ) 7 Delele Tl {] Change ] Addion
NAME NAME
STRLL] ADDRESS STHEE T ADDRESS
CY-SI-2p CITY-SI- 1P

12, | horoby cerlify that the information supplied wilh this filing does nol qualily for the oxemptions contained in Seclion 119, Florida Stalutes. [ further cerilfy thal the information
indicaied on this reporl or supplemental repert is rue and accurale and thal my signature shall have the same legal effecl as il made under oalh, that | am an officer or diracior
ol tha corporaten or the receivor or lrustee empowered lo exgeule this report as required by Chapler 617, Florida Statutes. and thal my name appears in Black 10 or Block 11
it changed. or on an attachmen? §ith an addross, with all othdr like empowerod.

Jnne L ncter. TS, 2ltb7r 2t yow

QINNATIIRE




