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ZOOGﬁNOT-FOR-PROF!T CORPORATION

ANNUAL REPORT

DOCUMENT # N28209

1. Entity Name
SOUTH MIAMI BUSINESS NETWORK, INC.

Mailing Address

(/0 NANCY WEAR

Principal Place of Business

C/0 NANCY WEAR
1234 S DIXIE HWY, #337
CORAL GABLES, FL 33146 US

1234 S DIXIE HWY, #337
CORAL GABLES, FL 33146  US
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Secretary of State
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01242006 No Chg-NP CR2EQ37 {11/05)
S P AC E £, TE Numbear Appiiad For
65-0070014 Not Applicable
. $8.75 Additianal
5. Certilicate of Stalus Deslred [ Fee Required

6. Name and Address of Current Registered Agent

WEAR, NANCY
1234 S DIXIE HWY, #337
CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered éﬁe;n}. or bQﬂ:‘d,-'lr.l. iheétaie of Florida. | am familiar with, and acceﬁ:

the obiigations of registered agent.

SIGNATURE. .
Signature, typed o printed nama of regisiersd ager and Litte il appiicable, (NCYE, Registersd Agent sigrature required when relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 tday Be
Bue by May 1, 2008 Trust Fund Contribution. Added fo Fees
i0. QFFICERS AND DIRECTORS -
TTLE DS
NAME GAINES, DONNA
STREET ADDRESS | 1556 CATALONIA
CirY-S1- 2P MiaMI, FL 33139 -
Tirig DT
NAME BIRTS, MARIE
; HooDOn4 14387
et | o o 02/11/05-B0036-001 B1.%5
ML DV
NAME SORGIE, JOHN
STREET ADDRESS | 5833 PONCE DE LEON BLVD
el uenfyott DO NOT WRITE
THLE Dp
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SYREETADDRESS | 1234 S DIXIE HWY, #337
LIy -$1-2Ip CORAL GABLES, FL 33146
TILE
NAME
STREET ADDRESS
CiTY-ST- 2P
e
RAME
SYREET ADDRESS
CITY-ST-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trte an

af the corporation or the receiver or lrustes empowerad to axecute this report as required by Chapter
changed, or on an attachment with an address, with alf other like empowered. o

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shali have the same Jegal effact as if made under oath; that | am an officer or director
617, Florlda Statutes; and that my name appears in B
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SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

Dale Dayfime Phone &




