2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # N25406 -~ .-

1. Entity Name :

DADE ARC FOUNDATION, INC.

Secretary of State

Mailing Address

{/0 MICHAEL E MESSER
5555 BISCAYNE BLVD.
MIAMI, FL 33137 US

Principal Place of Business

%MICHAEL E. MESSER
5555 BISCAYNE BLVD.
MIAML FL 33337 US

DO NOT WRITE IN THIS SPACE

RNV RD R

04222008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0929620 " AN Not Applicabla

Fee Reguired

€. Name and Addraess of Current Reglstered Agent

MESSER, MICHAEL E.
5555 BISCAYNE BLVD.
MIAMI, FL 33137

5. Certificale of Stalus Desired %J $8.75 Additionai
L

DO NOT WRITE
IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida. | am tamiliar wilh, and accept

the obligalons of ragisterad agent.

SIGNATURE

Signature, lypec of printed name of registorod Agent and tile if applcanle

INOTE Requstered Agent signature requicec when ieinstairg) DATE

Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contnbution.

9. Elaclion Campaign Financing

$5.00 May Be '
Added to Faes

10, QFFICERS AND DIRECTORS
TINE PCEO
HAME MESSER, MICHAEL E.

STREET ADDRESS | 5555 BISCAYNE BLVD.
CHY-§T-2P MIAMI, FL

TILE 1VPD

NAME SALAZAR. HELEN
STREET ABDRESS | 5555 BSICAYNE BLVD.
CITY-57-21P MIAMI, FL

TILE ST

NAME WIENER, LARRY
SIREETADDRESS | 5555 BISCAYNE BLVD.
CITy-5T1-212 MIAMI, FL 33137

TLE =]

NAME REED, BEN

STREET ADDAESS | 5555 BISCAYNE BLVD.
CITY-ST-21P MEAMI, FL 33137

TITLE

NAME

SIREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

UUODNDNSITSN
(BN b Y L O

e e e
Fim ' ) Ftomlefi 1 b
L P WU (N FE Rt £ W et

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this iwfing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or diractor
+ ol lhe cerporation or the recerver or trusles emdowered to execule this report as required by Chapter 617, Florida Sfatules. and that my name appears in Block 10 or Biock 11 if

ingicated on this report or supplamental report 1s lrue an

changed. or on arfattachment wgth an add| Awith Bl other like empowered.

SIGNATURE:

Has[ox  305-159-350

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Data Daytirna Prone 4




