2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21,2008 8:00 am
Secretary of State

DOCUMENT # N45206

1. Entity Name
SCUTH FLORIDA COMPLIANCE ASSOCIATION, INC.

08-21-2008 90002 014 ****61.25

Principa! Place of Business

(/0 ROBERT F MAHONEY PA
7777 GLADES RD # 209

BOCA RATONIFL 33434 LS

Mailing Address

C/0 ROBERT F MAHONEY P A
7777 GLADES RD SUITE 205
BOCA RATON, FL 33434

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
~
i . . i . .
Suile, Apt. #, etc Suite, Apt. #, etc 07022008 Chg-NP CR2ED37 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0428320 Not Applicable
i t Zz Count it
Zip Couatry ® ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont
= N <7——
O RO B R A ﬁ, 654—( F: ¢ [ 4

7777 GLADES ROAD SUITE 209
BOCA RATON, FLL 33434

PN EY [k,

'rvm b2

Street Address (P.O. Box Number is Mot Acceplable)}

City . FL ! Zip Code

8. The above named entity submits thpurpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registere:

nled name of registered WW il applicabée.

{NOTE: Repislered Agen! signalure requirad when reéktabng)

4/3.5}//;7

Filing Fee is $61.25

Due by September 12, 2(

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORAS IN 10

TITLE P (E Delate TILE P 7 Change E'Addilion
HAME MATHEWS, JANE NAME M Ac ,4)4 A M@VI

STREET ADDAESS | 20295 NE 29 PL STREET ADDRESS z ‘_A Qg

orv-sze | MIAMY, FL 33180 OITY- §T-2F /”,4 a1l T R ?/ ? F

e s ﬂ' Delele TITLE V4 O Changa E‘fddmun
HamE GARMAN, MELANIE NAME 4,v/ FEE

STREET ADDAESS | 220 ALHAMARA CIR STREET ADDRESS 7- / pau GCA f ﬁ & ¢ //&f
CTY-ST-ZP | MIAMI, FL 33134 oITY-ST-2P ﬁ/;ﬁ 22 K

e T gDeIeu-: e L ERIV k &t_ D Change _XAddiion
NAME MCNAMDRA, MARN NAME Goc.ﬂlscfd

STREET ADDRESS | 25 W. FLAGLER ST STREET ADDRESS :é ;9 J /¢2 269
GIV-STZP | MIAMI, FL 33130 oITY-ST-2 7 77 7 64‘6 PE.

TITLE O Dekele THLE /‘7 d"ﬁ U(.H Te "'/V " < O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS 3 3 ? 3 V

CITY-ST1-7IP CITY-ST1-2IP

TITLE [ Delele TIlLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete 3 [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-71P

12. | hereby certify that ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this repori or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an a

o

7/ b/a'ﬂ 25-67-BS

SIGNING OFFICER OR DIRECTOR Date

Daylima Fhona #




