FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N94000002239 1052005 S0 010 g1 25
4, Entity Name
PATH., INC.
Principal Place of Business Mailing Addrass
7960 S.W. 67TH TER. 7960 S.W. 67TH TER.
MIAMI, FL 33143 MIAMI, FL 33143
S S R OB O RRGH OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
65-0496276 Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Desired [ ?g-;g mm'
_ _6&. Name and Addreas of Cummant Registered Agent _ 7. Name and Address of Now Rogistored Agent
Narne
WHITE, PAUL L
7960 SW. 67TH TERR. Street Address (P.0. Box Number is Not Accaplable)
MIAMI, FL 33143
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agen and tite i epplcatie. {NOTE: Rogisterad AQont SNaneme roquired wher Fsinstetng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME cD 1 Delete Tme DOchange  [J Addition
NAME MALISKAS, EDWARD N NAME
STREET ADBRESS | 10991 SW 65TH STREET STREET ADDRESS
Cy-ST-2P MIAMI, FL 33173 CiTY-ST- 2P
TME sD 1A Deiete me D . . Ol change ] Addition
e COX, DAVE e LindoC ?\.ﬁ-‘\)t "
STREET ADDRESS | 21719 SW 99 PL smerraooness | VALY N AR € e
CAY-ST-2P | MIAMY, FL 33190 CATY-ST-2P NomartLod, F 33730
e - O Deleo THLE i Dichange [ Addiion
NAME WHITE, PAUL NAME
STREETADDRESS | 7960 SW 67TH TERR STREET ADDRESS
cY-g1-279 MIAMI, FL 33156 CITY-ST-2P
e D W Deiete me DD yon, Sy i Ocrage (B Addilon
NAME QLIVER, KEITH NAME f \D ngr f‘\‘r{f(
stheET ADORESS | 9335 SW 178 TERRACE smeraooness | ARV SV
cmy-s1-3p | MIAMI, FL 33157 £ITY-5T-2P i or: FL3II VN2
TmE me X A > —
e O oeiete me (M) “?.LL\&\‘\\V'I\\Jb»-, Clchange ) Addttion
STREET ADORESS smesaooress | €TV 30 . VARTE Cx e a
CIY-S1-2P CiTy-57- 7P PN P F [ '3'3 L EENNA
TALE ] Detete TME 4 Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-ST- 2P

12. | hereby cemg that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplermnenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: o} LAWM A Vyrawgs 21 9 ¢ (2em)2n- 010
SIGHNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dt Daytine Phone #




