' FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43054 07-12-2007 90058 033 ****61 25
1. Entity Name
THE FEDERAL BUREAU OF INVESTIGATION
RECREATION ASSOCIATION - MIAMI, INC.
Principal Place of Business Mailing Address -
16320 NW 2 AVE 16320 NW 2 AVE
MIAMI, FL 33169-6508 MIAMI, FL 33169-6508
R IR EATEDRADIR PO ATRRT
Suite, Apt. #, aic. Suite, Apt. 4, e1c. 07052007 Chg-NP CR2E037 (12’06)
City & State City & State . 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Couniry e Couniry 5. Cenificate of Status Desired O ?i'gia:j:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
RINALDO, ANNA Christina (Nl
168320 NW 2ND AVENUE Strest Address (P.0O. Box Number is Ncﬁcceptabla)
MIAMI, FL 33169 y o320 A) =2 Aoe .
W Miam, Dach, L 3369
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE Cg’@/m— Mﬁ.@ ~is o7

Slgnature, typed or printed name of registered anam‘nd 1na i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contributicn, d Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 3 Delete TITLE [O Change [ Addition
NAME MOELLER, CHRISTINA NAME
STREET ADDRESS | 16320 NW 2ND AVE STREET ADDRESS
CTY-S1-2IP N MIAMI BCH, FL 33169 ciny-S1-2IP
TITLE T 0 Delete TILE (O Change [ Addition
NAME HANDZEL, DONNA NAME
STREET ADDRESS | 16320 NW 2 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 ’ CITY-ST- 7P
TILE S O Delete TiTLE [ Change [ Addition
NAME TRAVIESQ, LESLIE NAME
STREET ADDRESS | 16320 N W 2ND AVE STREET ADDRESS
CITY-ST-2P N MIAMI BCH, FL 33169 CITY-S1-2IP
TITLE 5 O pelele TILE 1 GChange [ Additien
NAME QUINTERQ, GUSTAVO NAME
STREET ADDRESS | 16320 NW 2 AVE STREET ADORESS
CITY-ST-2I7 MIAMI, FL 33169 CITY-ST- 2P
TITLE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-sr-2w CiTY-S1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClTY-S1-2P

12, | herghy certif% that the information supplied with this fl|ll’\g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or lrustee empowarad 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em|

7///5 Z B305) ¢ 5 ayp

NG OFFICER OR DIRECTOR Date Daytene Phone

SIGNATURE:




