FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000004076 02:02-2006 90078 009 ***61.25
1. Entity Name
SOUTH FLORIDA FOOTBALL OFFICIALS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6860 SW 79 TERR. 6860 SW 79 TERR.
MIAMI, FL 33143 MIAMI, FL 33143
S s IR EAD WU HGIRCIR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01232006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0525050 Not Applicable
zip Country “p Country 5. Certificate of Status Desired a 28'75 Additional
ee Required
5 Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent T
Nama G 6’
BROWN, JOHNS €RARVD AmEZ
RICHARD M BROWN C.P.A Street Address (P.O. Box Number is Not Acceptable)
9485 SUNSET DRIVE STE A195
MIAMI, FL 33173 245 sw bl ST
. City Zip Code
yd P 1Am) FL | 83743

8. The above named entity submits this statement for the purpose of chal
the obligations of registere

ng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4/3?A(

.

SIGNATURE _
: W& typed ar printed name of tegisterect agent and litte if BDQ'I@B‘ {NOTE: Registered Agent signature required whan reinstating) / DATE
Filing Fee is $61.25 9, Elsction Campaign Financing 55_00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . {QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE F 1 Delete TITLE [ Changs [ Addition
NAME GOMEZ, GERARDO NAME
STREETADDRESS | 7245 SW 61 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME WEATHERS, JIMMY MAME
STREETADDRESS | 11150 SW 196 ST, 0-106 . STREET ADDRESS
CITY-S$T-2IP MIAMI, FL 33157 CITY-sT-2IP
TIMLE T [ delete TITLE [ Change [ Addition
—~NAME~—— ~——| BRANDOW .JOHN — - NAME — ———— . — e ——
STREET ADDRESS | 6860 SW 79 TERR. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-ST-2IP N
TITLE D ] Delee TITLE M Change  [J Addition
NAME CALVEIRO, CARLOS HAME
STREET ADDRESS | 1125 SW 1B AVENUE STREET ADDRESS
CITY-ST-2IF MEAMI, FL 33135 CITY-8T-217
e S O pelete TILE {Ichange  [J Addition
NAME MORALES, ROBERT NAME
SIREET ADDRESS | 15540 SW 146 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE I Deete TITLE O cChange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiveg) rusteg empowerad to execute thigreport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ress, with all other like e
SIGNATURE; // 11/*:( 3¢ (ffa[;ns:oz)

T~ SIGNATURE AND TYPED OR PRINTED NAM(OFHGN?NG OFFICER OR DIRECTOR




