FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

1. Entity Name

PARTNERS FOR SELF-EMPLOYMENT, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002812 T

03-28-2005 20054 034 ****70.00

Principal Place of Business
3000 BISCAYNE BLVD
102

MIAMI, FL 33137 US

Maiting Address ‘} U U ‘1 U 101/
3000 BISCAYNE BLVD
102

MIAMI EL 33137 US

— R AL

SORBEM, KATHLEEN
3000 BISCAYNE BLVD 102
MIAMI, FL 33137

2. Principal Place of Business
St_.nte, Apl. #, elc. Suite, Apt. #, et 01192005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-0464173 Not Applicatle
i C Zi ti
2 ouniry e : Country 5. Certificate of Status Desirad O $8.75 Additional
S LR - e R — Fee Required .- .~ . .
. 116. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
ti 05T, , Name

Street Address (P.0O. Box Number is Not Accaeplable)

City FL | Zip Code

8. The above named entj

the obligations of redistered agem

SIGNATURE

ubmits this statement for the purpose of changmg its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

5/95

Signatiyre, typed of prnted name of rng!stuled nqenl and title il applicable. (NDTE Registered Agani Signihse réquiced when reinstating) DJ\TE
' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check p‘a'yéble fo

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE LI Dﬁﬁg[gm THLE = O chenge  F3gdion
: MCGUIRE, JOHN AN ()i, Bdoerr &, X
STREET ADDRESS | 1 GROVE ISLE DRIVE #310 STREET ADDRESS. |-_{ SO, ec\,-\.\.\, Q)A\\‘Zv\’oao_ rwe-
onv-sT-2e | MIAMI, FL 33133 CTY-5T-2P Moo L. DB
TITLE cD [ oelete Tme ? [ change  [J Adcition
NAME MCDCUGAL, PETER NAME
STREET ADDAESS | 1532 TREVINO AVE. STREET ADDRESS
CivY-SE-2IP CORAL GABLES, FL 33134 ' CITY-83-2IF
TILE | ED - - XA Delete CTME ~ - . [ cnange T Acdition
NAME SILVERMAN, DIANE NAME
STREET ADDRESS | 3000 BISE BLVD STE 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 3313‘3 CITY-$1-2P
T 1eo Close V- O3 Deete TmE H %hanue ] Addilion
A GOROGN, KATHLEEN NAME 17N Q:Hf\\.a_ﬁ/\ d %
STREETADDRESS | 3000 BISCAYNE BLVD 102 STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33137 CITY-S1. 2P
TiNE sD ] pelete TITLE : [ change [ Addition
NAME KEMPLER-ROSEN, ELLEN NAME
STREET ADDRESS | 7090 SW 48 LANE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33155 CITY-ST-2IP
TILE . _ O petere TITLE ) " [Ochange [} Addition
NAME NAME A )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal ettect as if made under oalh; that | am an officer or director
of the corporation or the recgifer or trustee em|
changsd, or on an attachrpént with an addrass,

erad 1O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

‘Talm OI[J.S//OC 30&‘?35’1‘!0?)(

‘EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daylima Phone #

.



