2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27,2006 8:00 am

DOCUMENT # N27281

1. Entity Name

SOS CHILDREN'S VILLAGES - FLORIDA, INC.

Secretary of State

07-27-2006 90016 006 ****70.00

Principal Place of Business
3681 NW 59TH PLACE
COCONUT CREEK, FL 33073

Mailing Address

3687 NW 59TH PLACE

COCONUT CREEK, FL 33073

2. Principal Place of Business

3. Mailing Address

U OCRAREREAR R

Suite, Apt. #, eic. Suite, Apt. #, etc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0080301 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired $8.75 Addiional
Fea Required
_ 6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MASI, BETTY BRtM T (jDLS TOM

565 E. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Str 1éfdress(P 0{60): Number i Noﬁﬁmab‘%OﬂD

“TAMACAC

FL [ 2% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

7 TT———= Beewr (brsron

7-13-0b

Slqnntum

inted name of registered agent ang Nitle if appicable.

(NOTE: Ragistared Agenl signaturs required when reinsiating) DATE

Filing Fee is $61.25

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

mie P Mele[e TITLE [ Change ] Addition
NAME MASI, BETTY NAME

STREET ADORESS | 565 E. HILLSBORO BLVD STREET ADDRESS

CiTy-S7-2IP DEERFIELD BEACH, FL 33441 GiTY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME SOLOMON, MARK NAME

STREET ADDRESS | 3840 COCONUT CREEK PARKWAY STREET ADDRESS

CITY-8T-ZiF COCONUT CREEK, FL 33066 CITY-ST-2IP

TILE b O Detete TIE [ Change  J Acdition
HAME LtUZIM, RONALD NAME

STREET ADDRESS | 9900 W. SAMPLE RD. #400 STREET ADDRESS

CITY-S1-2P CORAL SPRINGS, FL 33065 , CITY-ST-2IP

TLE s ﬁpemg Tme < [ Change [ Addtion
NAME COLSTON, BRET NAME ART Pﬂ[ (! ow

STREET ADDRESS | 1700 S. PWERLINE ROAD STREETADDRESS | | & & S‘TKEE T #2200

onv-si-2¢ | DEERFIELD BEACH, FL 33442 s T ,q]\,Je A T"p A.) FL- 3343 /

TITLE - 7 Delete TILE D ﬁthange ] Addition
NAME ALDMAN, JAMES W. HAME MES WALDMAN .

STREET ADDRESS | 2751 W. ATLANTIC BLVD. STREET ADDRESS ?qu:}oo o adommerRa (AL I g0
on-sT-zk | POMPANO BEACH, FL 33069 CITY-ST-2IP FolT LAULEROALS §FL. 33209
TILE D [ Detete TILE [ Change [ Addition
NAME CAREY, CHRIS NAME

STREET ADDRESS | 4400 S. STATERD. 7 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE, FL 33314 CITY-S1-21°

12. | hereby certify that the information supplied with this fifin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute 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 attachment with an address, with all other like empowsered.

SIGNATURE: ”Wﬂ; M Maryon, Brus=er/V\ARSOR Y BOUSZER -ISY 420 5030

stoNaTUAE A3 TYPED OR PRINTED JamE oF SIGNING ofFicERAR DIRECTOR

Date Daytime Phone #




