2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N43054

1. Entity Nama

THE FEDERAL BUREAU OF INVESTIGATION
RECREATION ASSOCIATION - MIAMI, INC.

ecretary of State

04-03-2006 90395 020 ****61 .25

Principal Place of Business

16320 NW 2 AVE
MIAM|, FL 33169-6508

Mailing Address
16320 NW 2 AVE
MIAMI, FL 33169-6508

Juub /Ul

2. Principal Placa of Business 3. Mailing Address

NCRGUANRTAAEOCAMRCREE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Cerlficate of Status Desired [ $8+79 Addltional
Fea Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RINALDO, ANNA
16320 NW 2ND AVENUE
MIAMI, FL 33169

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE Qn na . HR | '\CL[JU

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familjar with, and accept
Z.: L

(A ol 1L

Signaturs, typed of pantad name of registared agent and ttie d apphcable

(NOTE: Ragistarad Ager aignutura required whan renaiatng)

34,,
DATE

s A E] ER -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe | ° * Make check payable‘to ,
Due by May 12006 Trust Fund Centribution. Added 1o Feas = Florida Dopartment of State~

10, . SFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE T ‘ 7 Detete TnE s . [ change YT Tadtion

NAME MOELLER, CHRISTINA NAE busrave QL*J ' ‘;‘\“r‘-’

STREEFADDRESS | 16320 NW 2ND AVE STREET ADDRESS | 1o 3240 A2 e

onv-sr-z¢ | N MIAMI BCH, FL 33169 OVSIZE |1 Miami, FLo 336G

e T 1Y eite me & TDonme.  Nandzel BPThange [ Addition

NAME MEDINA, SERGIO NAE = Aoe -

sheET ADDRESS | 16320 N W 2ND AVE steeraconess | 122D A0

cry-s-z@ | N MIAMI, FL 33169 CITY-ST-2P M. Micm , FL 325

TRE S [ pekete TILE O Crange [ Addition

NAME TRAVIESO, LESLIE HAME

STREETADDRESS | 18320 N W 2ND AVE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH, FL 33169 CITY-SY-2IP

TINE O pelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P GITY-S1-2P

TME [ pesets TINLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TLE [ peiets Tmne ] Change  [] Addion

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CAY-T-2P

12. | hersby cart':tfz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repart or supplementai raport is true an
of the corporation or the receiver or trustee empower: >
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Cﬁtm:;m&%mm:.a__ﬁhr_m Moeller
SIGNATURE AMD TYPED OR INTED MAME OF SIGNING OFFICER OR DIRECTOR

328 )0l 268 ISAe

Date | Durysrne Phone #




