2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 08:00 Al

DOCUMENT # N21358

1. Entity Name
COMMUNITY ALLIANCE AGAINST AIDS, INC.

Secretary of State

Principal Piace of Business Mailng Address

720 NE 69 ST 7120 NE 69 ST
15 W 15W
MIAMI, FL 33138 US MIAMI FL 33138 US

DO NOT WRITE IN THIS SPACE

NGOV AR TR ERARALE N

03032008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-2831212 Not Applicatile

8. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

FINCHER, JANE
720 NE 69 ST
15w

MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure. typed or prnted namae of registered agent and Iit'e if applicabla

(NOTE: Registaved Agent Bignature required whan ransiaung) DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Elgction Campaign Financing

$5.00 mMay Be
Added to Fees

_ UL00N03R42ES
14/07/09-30004-022 61,25

10. OFFICERS AND DIRECTORS
TTLE TD
NAME FINCHER, JANE

STREET ADDRESS | 720 NE 69 ST #15W
cry-sr-2i MIAMI, Fl. 33138

TITLE PD

NAME MALE, JUDI

STREETADDRESS | 3511 BAYSHORE VILLAS DR
CITY-87-2P MIAMI, FL 33133

TILE vD

NAME LEON, MARIO
STREET ADDRESS | 720 NE 69 ST
CITY-5T7-21p MIAMI, FL 33138

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify-87-2I°

TILE

NAME

STREET ADDRESS
Ciry-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaied on ihis report or supplemental report is true and accurate and that my signaturs shall have tne sama legal efect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiveyor irustee empowered 10 exacule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachment h an address, with jl other like empowered.

SIGNATURE:

ans Fancher”

NS~

3io€ 305 Fbo X

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTON

Date Daytrma Prone w




