- FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000005133 2% 05-23-2005 90008 030 ****61 .25

1. Entity Name
BANKRUPTCY LEGAL ASSISTANTS ASSOCIATION FOR
THE SOCUTHERN DISTRICT OF FLORIDA, INC.

Principal Placs of Business Meiling Address
9130 S DADELAND BLVD 9130 S DADELAND BLVD
SUITE 1225 SUITE 1225 20059271
MIAMI, FL 33156 US MIAML, FL 33156 US y
S e IR AR AT RTTFAR b
(S21 Onlaieso De (.| ($5-\ Golbou I u) .
Suite, Apt. #, etc. Suite, Apl. #, etc. 05122005  Chg-NP CR2E037 (10/03)
ity & State . City & Stata 4. FE1 Number Applied For
embnoke Pioes Lo [embitote P) ne<, £1 65-0624508 Not Applicable

Zip Couniry | Zip ountey | - . $8.75 additional

—3—5 O (o )61' 3 { —‘33 O (o M 5. Cerlificate of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name - Vo

RYAN, PATRICIA Q_u‘(fﬂ*\ % i
9130 S DADELAND BLVD Street Addresg (P.O. Box Numbeg is Not Acceptabla)
STE 1225 | éoH’Py eJeLbe?_. -

MIAMI, FL 33156

Somprote Oines FL | 3%,

T tity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the cbligations of registered agemnt.

am 5;/ / 6?6/ o5~

SIGNATU

U 5 ' & o i - Alagisier; nasura reguired when nng) ATE
ﬁm‘lﬂ:ﬂgﬁdﬁsi T;ﬂ?{ﬁ\dlﬂl it /’Byﬂ;)i%éﬂﬂél‘ AQ%IW fure requred when resnatating|

Filing Fee Js $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i) O Delete e D . Ethage [ Adclion
NAME RYAN, PATRICIA NAME oo, Patitic i
STREET ADORESS | 9130 S DADELAND BLVD STE 1225 smeeraooress | { S| (O VAL DR -
omv-sT-2P | MIAMI, FL 33158 o512 | Oom buoke PinesS, 1. PR02-{,
Tine o O Detee IME [ change [ Addition
RAME ALLEN, RICHARD HAME
STEET ADRESS | 350 E. LAS OLAS BLVD., SUITE 1700 STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE, FL. 33301 CiTY-ST-2P
e D [ e P_ﬁ_b D crange  [BAddltion
AvE SANTELICES. FRANCIS T AV SO Caemen
STREER ADDFESS | 25 SE 2ND AVE #919 S SREETAORESS | (DD [ {Bzccbe !l Auvere
C-ST-2F | MIAMI, FL 33131 OW-STUF aimpi e BRI
Tme SD O velste ms vIiD ! CChange ] Avdilon
HAME WALTON, EVA NAME A o € VA .
STREET ADDRESS | 4101 RAVENSWOOD ROAD, SUITE 116 STREET ADDRESS | £y | mu)ccd fload ,S’urf—e Il
cmv-sT-2¢ | FORT LAUDERDALE, FL 33312 O-STIP | e ok [ addegdiate, U DI 3>
TmE D 3 oelete TMLE :% ’ Mmm [ Aadition
NAME HERNANDEZ, AL RAME enod€? | A
STAEET ADORESS | 201 S. BISCAYNE BLVD, #1700 STREET Ao0AESS | f [ 4 | ,sm‘dcé " Avendg, DSES Flonll.
CTY-STZP | MIAMI, FL 33131 av-s1-20 N e, . 23R
Tme PD Oooee TTLE oD b flefiange [0 Addition
NAME MARTIN, JOYLYNN T NAME AT "O .
STAEET ADORESS | ©130 S. DADELAND BLVD., SUITE 1225 STAEET ADDAESS Qﬂ"{% < *Sqdrj fand B ucﬂ, Surte IQaY
CTY-ST-2P | MIAMI, FL 33156 CITY-ST-2P A P = B3S(p

12. | hereby certily that the information $upplied with this liling does not gualify for the exemption stated in Section 119.d7$3)(i), Florida Statutes. | further certity that the information
indicated on this repor or s ental report is true and accurate and that my signature shell have the samae legal efiect as if made under oath: that | am an officer or direcior

of the corporation or the réceiver pr trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with a6 lika empowared.
o I SN =74/ |
SIGNATU 17 = [GoS" QTSI

SIGNATURE AND TYRED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Dayiene Phana #
),

Prucia 16qan (derse et



ATTACHMENT OB 7
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LﬁE\o Chid

20 £ (ns OIS BIVD. Svre 60
Foct Lrvdercel<, ¢ 3330)]
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