2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Jun 12,2006 8:00 am

DOCUMENT # N45206 06-12-2006 90004 045 ****5]1 25
1. Entity Name &
SOUTH PECRIDA COMPLIANCE ASSOCIATION, INC.
Principat Place of Business Mailing Address q U U U Jouw
C/0 ROBERT F MAHONEY PA C/0 ROBERT F MAHONEY P A
7777 GLADES RD # 209 7777 GLADES RD SUITE 209
BOCA RATON, FL 33434 US BOCA RATON, FL 33434
2. Principal Place of Business 3. Mailing Address I ‘II“m I“ I‘"‘ |“|| ||l“ "”l I“l |‘|“ ‘I“ M“ I’lh I‘lh ’II“I‘ |l i"l
Suite, Apt. #, efc. Suite, Apt, #, elc. 04202008 Chg-NP CR2ZE037 (1 ”05)
City & State City & State 4, FE| Number Applied For
65-0428320 Not Applicable
Z_i_p L _." . Country Zip Country 5. Centificate of Status Desired 1 gi';,g] l‘:i‘:’:diu_o.“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MAHONEY ROBERT F PA
7777 GLADES ROAD SUITE 209
BOCA RATON, FL 33434

Street Address {P.O. Box Number is Not Acceptatie)

City Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of (égig,tered agent.
. s

‘

SIGNATURE
- Signature. iyped or prinled name of regrsierad agen! and tile If apphcabie.

‘_'\

(NOTE: Registered Agent signatura required when reinstating)

DATE

: Flllngl-'ee“is $61.25
Due by'May 1, 2006

9. Election Campaign Financing
TFeust Fund Contrinution.

Make check ﬁayable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P }Z’naete TTLE [ Change ] Addition
NAME LUBA, MILGAVEN NAME

STREETADDRESS | 7815 NW 148 ST STREET ADDRESS

CITY-S§-2P MIAMI LAKES, FL 33016 CITY-ST-2IP

TITLE T /&Belete TITLE [ Change  [] Addition
NAME MATTHEWS, JANE NAME

STREET ADDRESS | 20295 NE 29 PLACE STREET ADDRESS

CITY-ST-ZP AVENTURA, NY 33180 CITY-ST-2IP

THLE S pbem TINLE fﬂ =5 /@ N 7 [ Change aﬁddilisn
NAME EARMISO, JANETTE : RAME GCARM /2 2, Jdre 775

STREET ADORESS | 48 EAST FLAGLER STREET ADDRESS *E - /54 py-va E/f’

CITY-ST-21P MIAMI, FL 33131 CITY-ST-7P /9)/&/}7/ 33 /3/
e O pelete i TRERS N & ﬂ O change AP Aadiion
e rawe G ARI7 29N, /= A Ny = .
STREET ADORESS STREETADDRESS | w22 2 / -, -

CiTY-S1-21F CiTY-ST. 7 Y, S , g 7 7=. q = R LEB 3
TITLE [ Delete TILE FE 2 E7RAN 7 (7 Change  As3-Aadtion
NAME NAME PR A E -JAJ(VE .
STREET ADDRESS STREET ADDRESS | 285 2, 95 M 2? Ae &

CITY-§T-2P CITY-ST-2IP ﬁ L /8a

TIMLE ! 7 pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. 1 hereby certify that the information supplied will
indicated on this report or sypplemental repar;
of the corporation or the refeixer or trustee
changed, or on an attachihent kith an a

SIGNATURE:

no
Bss, Wi

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ihe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

red to execute jhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wpowered \JIQA/E‘?—?Z‘
CaNmi 2o f’/z-//d ¢

smnn‘u

[ NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phcne #

A ke OR me\
¥




