2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . , Mar 08, 2007 08:00 A

DOCUMENT # N93000001544 Secretary of State
1. Entity Name
MIAME SHOOTING CLUB INC.
Principal Place of Business Mailing Address
10320 SW 55 ST 10320 SW55 5T
MiAMI, FL 33165 US MIAMI, FL 33165 US
———————————{ |G WRAR
R co et T 61032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE 'N . THIS SPACE T 4, FEI Number Apphed For
. Ceeowoa e e ol 650405380 Not Appiicable
e L ',,Q{_ . “ ( ; R ;b 5. Certificate of Status Desired ) ?g.gsqlﬁ:ﬁtional
5. Name and Address of Current Registerad Agent B S w . L

RAMOS, JOSE A L NOYT W
10320 SW 55 ST 5 o Do NOT WRITE

I

MIAMI, FL 33165 o : N |NTHISSPACE

FEE
w

8. The above named enlity submits this statement for tha purpose of changing its régistered office or registered agent. or both, in the State of Florida. | am famitar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typad or printed name ol registered agent ana Nva it eppllcante (NGTE: Heglktared Agenl signalure raquirad whan reinslating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS q & .ﬁ‘. P : g v T
e DS c ot i- ap et e . ) |
NAME GARCIA, ONELIO K » L ' ! o T
STREET ADDRESS | 710 E 30 ST e e Ta . ‘ . ‘
v (AR W wWeg g e . .
ory-s1-27 | HIALEAH, FL 33013 e
IE DT P . i 5 e . ‘i' M 3 ' “r . N P
NAME . SOLANO, SONIA ' e s UODDBoEED4NS
STREET ADDRESS | 3921 W FLAGER ST APT 1 . R AT R OLE Bl o
-T2 | MIAMI, FL R e e e B T O ~“."I.;l:; i.; . 'sz4 A I ~’..1“d"‘
T DP e e e i
NAME RAMOS, JOSE A -

&

roar | sl FL 33765 . DO NOT WRITE

NAME
STREET ADORESS [
Gy -51-21P B ’

| wmsseAce

e B o ‘ -
NAME . - ) ) - .
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CATY-ST- 2P SR S ' . |

TLE e e
NAME L APRAPR
STREET ADDRESS ) e : P L
CITY-ST.7IP I o L

O P
i i s . "

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the sama legal effact es If made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachment wilth an adaress, with al' other like empowered,

SIGNATURE: X0 <. A. Rasriog o 3/6/a7 _Fas.seonpzy

SIGNATURE AND TYPED OR PRINTED NAME OF $iGN:NG OFFICER OR DIRECTOR Cate Daylime Phone #




