'2006-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) Aug 16, 2006 8:00 am

DOCUMENT # N92000000891
it Secretary of State
- _ of¢ 3¢ of¢ 2f¢
VETERANS OF FOREIGN WARS LIBERTY POST NUMBER 08-16-2006 90002 004 7#7761.25
11055, INC.
Principal Place of Business Mailing Address
PO BOX 470194 PO BOX 470194 .
MIAMI FL 33247 MIAMI FL 33247
§ b ARG MNAIrA A
2, Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Agl. #, ete. 2nd MOORE CR2E037 (4/06)
City & State Cily & State 4, FEI Number Applisd For
65-0364522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ggi 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ULYSEE JR' .
1898 NW 58 ST '. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 -"
; City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Shgriature. typed or prritad rame of regisierad agend and itie if appEcable. (NOTE: Regstered Agent SIQnature FE(uaed When rodaialng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ . »(‘)FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
E DCOP O pelete TILE Olcrange [ Andition
NAME WILLIAMS, ULYSEE NAME
STREET ADDRESS | 1351 NW 103 STREET #218 STRECT ADDRESS
OFY-5T-2P MIAMI FL GIY-ST-2P
e cD O3 Detete e [ change [ Addition
RAME ROBERTS, ALVIN NAME
streET aporess | PO BOX 380251 STREET ADDRESS
orv-st.ae [ MIAMIFL oIY-§7- 2P
i —| Q™MD -1 Detete - TITeE [E]-Change- — ) -Additic
NAME WARD, EDDIE NAME
STREET ADDRESS | 3241 NW 48TH ST STREE) ADDRESS
CTY-S1-2IP MIAMI FL CITY-ST-2P
LUl T O pelets T [ change [ Addition
NAME BROWN, AMOS NAME
STREET ADDRESS { 2620 NW 82ND ST STREET ADDRESS
oY ST 71P MIAMI FL CITY-ST-2IF
TTE T . %Iete TILE Y [T} change 1] Addition
| | Tolrg G100
STREET ADDRESS MIAMI FL - - STREET ADDRESS [ 5T S. {,:/ 15" 20
Y -ST-7iP CiTY-5T-ZIP A 5 y Fl— 33,7 &
e c O oelete e 4 Ochange [ Adastion
NAME WALDEN, LARRIO NAME
sTReet agbress | 1720 NW 187 STREET STREET ADORESS
CITY - 5T- 2P MIAMI FL CITY-S1-2I

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this rgport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all otheg like empgWered.
SIGNATURE: WMW UAVG 06 (86)3i8-1134




