2006 NOT-FOR-PROFIT tl-;ogponmiou
ANNUAL REPORTAAK)

! DOCUMENT # Nass03

1. Enhly Name

ALLIANCE

MiaMt SOCIETY, GROUP 3036 POLISH NATIC{NAL

b
{

Principal Place of Busness

1250 NW 22ND AVE.
MiaM! FL 33125

Majltngcitlarass :
9124 COLLINS AVE 202
*{\J%AMI BCH FL 33154 :

2. Principal Place of Businsss

Swle, Apt. _i.*. EiC.

3. Maiting Acdress

Suira) Aat_ ¥, etg,

FILED
Feb 06, 2006 08:00 AM
Secretary of State

MR RARE ALY

tst MOORE CR2E037 (10405}
| cuyasate Cry & Siate 4. FE! Number Apgtad For
NO-T APPLICABLE Nat Appkeat
Zip Country Zip [ Country §. Cerlificate of Status Desired O Ei‘ggq&ggéﬁma{
& Mame and Agddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
| Name
g?%f%%[i- E#\%EE\I:% #202 B — Streat Addrass (2.0, Box Numbsr is Not Acceplableg) )
%MIAMI SOCIETY GR. 3036 P.N.A. i
MIAM! BEACH FL. 33154 : .
City FL [ Zip Code

the aliligatans of regisiered agent.

8. The above narmed entity suomits this statement for the puspoese of changing its

regisiered office or registered agsnt, or poth, i the State of Florida. | am famibar wath, and acte

SIGNATURE —
Signatury typed of prriep name o westered apeni and Mie it mpnc’tﬂtﬁu (NOTE: Fugrehnead fged sraodlua kaured wha renstanng) CaTE
| FILE NOW: FEE 15 $61.25 9. Electian Carfpaign Financing $5.00 may Be " Miake Gheck Payable i
""" Due By May 1, 2006 | Trust Fund Gonfriusion. Added 1o Fees Florida Depariment of $fat

OFFICERS AND DIRECTORS |

ADDITCONS/CRANGES TO OFFIGERS AND DIRECTORS i 2

10, ' 11.
e VT 7 oetere B - DO Change  [A%
HAME MALINOWSKI, CHESTER .y 02 g?g%ggg‘ggggﬁmg £1.2%
sTRerT aooress 13151 OVERLOOK RD. i R stReEr apoRzSS = . .t
ar-szr |DAVIE FL 3328 i § omv-skar
TME ST O petete v § e [ Change T A
NAML BREZESKI, EUGENIA - ! WAVE
STREET ADEREss 19124 COLLINS AVE APT 202 r [ STRCCT ADORESS 4
eny-si-2r (MIAMI BEACH FL 33154 PR oory-stoE \J
[ s BT . Cloees  § o ﬂ Dlorange  TIAL
NOME KAZIMEARZ, WARCHOL . L s
STHCE ABDRESS |2851 SUMERSET DRIVE F 332 © B SIREET ADDRLSS )
cay-s1-2p \FORT LAUDERDALE FL 33311 g CIY-ST-IP W)
18 RS T oetete R 2 E3 Change 3 Ac:
NAME LOQBOCKL, ANNA : HANE é.
STREE1 ADDRESS {2720 W. ATLANTIC BLVD. | sweer aosess
ehv-s1-27  JPOMPAND BEACH FL 33063 o onestae
e [T Celete R [ Gharge T3
NARE NAME
STREET ADDRLSS STRECT ACORESS
CrvY-ST-2 CITY-ST-2
Tl [ peiee U1 Clonange [
KAME NAME
SIREET ADCRESS STREET ADCRESS
CiTY-§1-2 CIvY-Si- 1P

12, 1 hereby centify that the information supplied wath thig hing| doss not quality tor he examptions contained in Seckon 119, Florida Statutes. | fusther certdy that the iniorn}aiiit
ndicated on iis report o supplemental repart is true and docurale and thal Iy signature shalt have the same legal effect as #f made under oath, that | am an officer or dingc*

of the corparation ¢ the tacawar or lrusigg empawered lolexaculs this repdnt as regquired by Chapter 617, Florida Stalutes, andg that my name appears in Black 10 or Block

if changed, or on an attachmeat witk an address, with all gther ke empawéifed.
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