2008 NOT-FOR-PROFIT CORPSRAI ION
ANNUAL REPORT

DOCUMENT # N30281

1. Entity Name

FIRE FIGHTERS MEMORIAL BUILDING CORPORATION

Principai Place of Business Mailing Address

8000 NW 215T ST. 8000 NW 21 ST

STE. 222 SUITE 222

MIAMI FL 33122 US MIAMI, FL 33122-1605 US

\

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2008 08:00 AT
Secretary of State

AR HRCEN R AR

02132008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
65-0193375 Not Applicabla

5. Certificate of Status Desired d $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

HILLS, STANLEY
8000 NW 21 ST
SUITE 222
MIAMI, FL 33122

~ IN THIS SPACE |

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept

the ohligations cf registerad agent,

SIGNATURE
Signiture, typed o prmled Name of reg.stered agent and ttle if applicable (NOTE. Registered Agent signalure requied when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME HILLS, STANLEY

STREET ADCRESS | 8OO0 NW 21ST ST., STE. 222
CiTy-ST-2IP MIAMI, FL 33122

TITLE VFD

NAME CRUZ, AL

STRECTADDRESS | 8000 NW 21 STREET, SUITE 222
CITY.ST-7IP MIAMI, FL 33122

TITLE SD

NAME RAINEY. GARY

STREETADDRESS | 8000 NwW 21 STREET, SUITE 222
CiTy-sT-2ip MIAMI, FL 33122

TITLE T

NAME JOAQUIN, DELEVETO

SIREET ADDRESS | 8OO0 NW 21 STREET, SUITE 222
CiTy- ST-2IP MIAMI, FL 33122

TITLE D

NAME GELBERT. MANNY

STREET ADORESS | 8000 NW 21 STREET, SUITE 222
CMY-ST-2° | MIAMI, FL 33122

TITLE VP

NAME THOMPSON, MICHAEL
STREETADORESS | 8000 NW 21 ST SUITE 222
CITY-S1-7IP MIAML, FL 33122

UD0ON0GE3535
02/26/08-30044-017 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁlinc? doas not qualify for the exemphions contained in Chaplar 119, Florida Statutes. | furthar certify that tha information
accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed., or on an attachment with an address, with all D"ﬁ“ke empowered.

SIGNATURE: gg Qa1 Cl )

vv‘-’{

SIGNATLURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytirra Phona &




