{

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 19,2007 08:00 AM

DOCUMENT # N28209

By ame Secretary of State

SOUTH MIAMI BUSINESS NETWORK, INC.

Principal Piace of Businass Mailing Address

(/0 NANCY WEAR C/0 NANCY WEAR

1234 S DIXIE HWY, #337 1234 S DIXIE HWY, #337

— — RN RAARAE AL IR
02132007 No Chg-NP CR2EQ37 (4/06})

DO NOT WRITE IN THIS SPACE Py AppiedTor
65-0070014 Not Applicable

8. Certificate of Status Desired O Eg';asqﬁf:fma'

6. Name and Address of Current Registerod Agent

1234 S DIXIE. :;wv,#337 DO NOT WRITE
CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named enuty submuiis this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prnteds name of rogitterad agont and ks 1 apphcablo INGTE: Roguslercd Agent s:ignalure required when reinsialing) DATE
Flling Fee Is $61.28 9. Election Carnpaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS

TLE [BE]

NAME GAINES, DONNA

STREEY ADORESS | 1556 CATALONIA
CTY-51-2P MIAMI, FL 33139

TALE oT - o I )

s | EARTS, MARIE 0301073009001 £1.25
STREET ABDRESS | 6520 SW 58 PLACE ’ e
Iry-s1-2P MIAM!, FL 33143

TNLE Dv

NAME SORGIE, JOHN

e e DO NOT WRITE

TILE DP IN THIS SPACE

NAME WEAR, NANCY
STREETADDRESS | 1234 S DIXIE HWY, #337
CITY-81- 217 CORAL GABLES, FL 33146

TITLE

HAME,

SIREET ADDRESS
GiTY-§T-21P

mie
NAME

STREET ADDRESS
CITY-ST-2IP I

12. | hereby cerily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute 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 sttachment with an address, with all other like empowered.

sianature: OO0y 12, 12 Je 2607 (3B)H8. 30

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylma Phone #




