2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000000742

1. Entity Name

LL.A. LOCAL NO, 1416 RETIREE CLUB INC.

Secretary of State

Principal Place of Businoss Mailing Addross
816 NW 2ND AVE B16 NLW. 2ND AVE. ’
2, Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apt #, clc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slato 4. FEI Number Applied For
65-0448906 Nol Applicable
Zip Country Zip Country 5. Cortilicate of Staus Desired n ?,g'gfqﬁfé"ml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FLAXMAN, NEIL- Stroel Address (P.O. Box Number (s Not Accepiable)
550 BILTMORE WAY
STE 780
CORAL GABLES FL. 33134 .
City FL Zip Code

8. The abovo named enlily submits this slatoment for the purpose of changing its registered ofiice or registored agent. or both, in the Stata of Florida. | am familiar with, and accopt

tho obligations of registerod agont

SIGNATURE

Sigralure, lypad of pnnted narme of ragisiared agen| and tile f apphcanie {NOTE Regsigred Agent signalure ragured when renstating) DATE

FILE NOW: FEE IS $61.25 8, Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 ) Trust Funa Conlribution, Added ta Faes Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Ak P [ olete TE [ change [T Aadinen
NAMT - SIMMONS, ULYSSES NAME ) UDDDUD‘EHEEE{E i
SINETARDATSS | 816 N.W. 2ND AVE. SIRTET ADDFE S5 04/24 0 7~R0003-002 &6, 25
CITY-S1-7IP MIAMI FL 33136 ChyY-s1-/IP
Titr VP [ Delete e [ change {3 Audition
NAME. ADAMS, LEON NAME
STREETADDRISS | 941 NW 174TH ST SIRCET ADDRLSS
CITY-5I-71P MIAMI FL 33169 CITy-S1-71P
fne FS 1 Delele i’ - ’ [} Change ] Adaion
NAME YOUNG, LINCOLN NAME
SIRLETADDRESS [ 816 NLW. 2ND AVE. STRLET ADDRI SS
CITY-SI-£IP MIAMI FL 33136 CITY-ST-2IP
13 T [ Delete THIE [ Change [ Adadion
NAME TUFF, LOUIS NAMI.
SIRLLTADDRESS | 675 IVERY DAIRY RD., APT. 209 SIREL ADDRESS
CITY-sI-21P NO. MiAMI FL 33179 CITY-ST-2IP A
m [T Deiere TIILE, [ change [ Aadition
NAMI NAME
SIRITT ANDRESS SIREET ADDRESS
CITY-S1-2IP CITY-s1-21P
TILE [ oelete e [CJ Change ] Addition
NAKME : NAMC
STREET ADDRESS STRITADDRLSS
CITY-S1-ZIP - CITY-8T- 1P

12. | hereby certify that tha information supplied with this fiing doos not qualily for the exemplions containod in Scction 119, Florida Slatutes. | further cortify that the information
indicated on this raport or supplemenlal report is (rug and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or direcicr
of the cerporation or the receivor or trustea empowered o axeculo this reporl as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other like empowerod

SIGNATURE:gﬁ@MuM— Lineoly YounNg oN-bH-p'7

Apr 13,2007 08:00 AM




