2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90862 002 ****61.25

DOCUMENT # N45206

1. Entity Name

SCUTH FLORIDA COMPLIANCE ASSOCIATION, INC.

Principal Place of Business

(/0 ROBERT F MAHONEY PA
1777 GLADES RD # 209

BOCA RATON, FL 33434  US

Mailing Address

C/0 ROBERT F MAHONEY P A
7777 GLADES RD SUITE 209
BOCA RATON, FL 33434

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, ite, Apt. #, etc.
Sulle, Apt. & elc Suite, Apl. 4, ete 02262007 ¢hg.NP CR2E037 (12/086)
City & Stale City & Stale 4. FE| Number Applied For
65-0428320 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired D 58'75 ﬁfclcu‘tional
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
NdIme

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

Streal Addrass [P.O. Box Number

is Not Acceptable)

Cily

FL I'Z\pCode

4. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am lamitiar with, and accept

the obiigations of regislered agent.

SIGNATURE
Signawsa, lyped of prntad name of ragisiered agent and e il wiplicatile {NGTE: Aegisiersa Agent signatus requred when rainsianng) DATE
Fillng Fee is $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make check payabile to
Dué by May 1, 2007 Trusi Fund Contribution. Added to Feas Florida Department of State
10. i OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Cme P Delele TILE ¥ change ¥ [ Addition
KAME GARMIZO, JANETTE / ny: TANE WATHE WS x
$TREET ADORESS | 48 E FLAGLER SRETAORESS | D8 2 @8 AL 2‘7 FL
CITY-5T-2IP MIAMI, FL 33131 CHTY-57- 2P ” o)
e T p’mmg HILE K3 m’cnange [ Addiuon
HAME GARMAN, MELANIE NAME G
STAEET ADORESS | 220 ALHAMARA CIR swsersomess | T AN {E /’? ; aﬂ CceE
on-ST-zP | MIAMI, FL 33134 CITY-ST- 7P zuﬁ ﬁé- 23/ 3¢
e s B’geme TILE A Grange E’Andmnn
HiakE MATHEWS, JANE NAME m/,lﬂ %4 :.A/@ ,;" n M
STRIET ADDRESS | 2029 S NE 29 PL STREET ADDRESS | 2, 5‘ Lt A L 5
oty ST-2p MIAMI, FL 33180 City-5T-2p o /?)/ 33/25
WILE O pelete TIE O change [T Addiiion
RAME NAME
SIREEY ADDRESS STREET ADDRESS
CITy-§T-21p CIrY-51-2P
TITLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CINv-ST1-2IP
LE O pelete TITLE O change [ Additiea
NAME NAME
STREET ADERESS STREET ADDRESS
Ty -5T- 2P CIIY-SI-11p

T 12, ! hereby certify thal the information supplied with this filing does nel qualify for the exemptions contained «n Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repart is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporation or the receiver or liustee empaowered to execute this report as reguired by Chapter 617, Flonda Statules; and that my name appears-in Block 10 or Block 11 if

|

changed, or on an attackment with 33[1
SIGNATURE: A

ike empowered.

TIANE P4 THENS 7/13/47

BoS~ & 5T
7668 .

$IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

DBI! Daytima Prong #




