FILED

- . Jul 26, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2006 90226 042 ****61.25

DOCUMENT # N85000004454
RIVERS-BAYELSA STATES ASSOCIATION OF SOUTH
FLORIDA, INC,

T A
- .
Principal Placa of Business Mariing Address B B “ 22?‘ 1

1545 NORTH EAST 142ND STREET P.0. BOX 681810

NORTH MIAMI, FL NORTH MIAMI, FL 33168
E— LI
12821l s e |
Suite, Apt. #. etc. Swite, AptL. #. elc. 03042006 Chg-NP CRZEGI? (11/05)
City & State . City & Siale 4, FEl Number Applied For
MiAMy, FL - 65-0670273 Nt Apgcatis
72;)%\ LEL ti‘:“g"’)‘ A‘ . Zip Country 5. Certilicate of Status Desired [ 239;95“ m"""ﬂ'
8. Narme and Address.of Currant Registered Agent . . 7. Name and Add of New Regl Agent
- e Name ey
OKOINYAN, TIM! - Tamupe EREToRY
14364 SW 106 TERRACE © Streer Adcress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186 - - -
. Vg2 v Y T
Ci Zi
L Y My AWMLY FL ‘ SR (R

8. The ahove named entily submits this stalesment for Ihe purpase of changing its regisiarad office of registered agent, or boih. in the State of Florida. | am familiar with, and accept
Ihe otigaions of regislered agent .

gfﬁ ] ~ND we g5t

SIGNATURE A,
Sondure. nare ol egirda o ; NOLE w B N
o amﬁwh&bmﬂuﬁt%u ¢ F Ragatirad Afeat SOnRtun Mqurad when nerEamng) IE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. m Added to Fees Flatida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD ‘ﬂmm TITLE PD (7 Crange %] Axdition
NAME OKOINYAN, TIMS NAME . H u L W
STRELI AODRESS | 14364 SW 106 TERRACE swezranoress | CXO DA DKeC !
ory-§1-ap MIAMI. FL 33186 cony-51-a° 2121 WG tby, 3T- o . —F\, 2,.3\%“1__
TME vD O oetere g {Jcrange [ aodition
NAME ERETORU, TAMUNO NAME
STREET ADORESS | 18831 NW 7TH COURT STREE] ADDRESS
Qrr-sr-w MFAMI, FL 33169 ciy-sr-ae
me SD & etete TLE Sh [ Gharge 2] addition
HAME AMADI, SARAH NAME A
STREET ADORESS | 14565 NE 6TH AVE APT 219 SIREET ADDRESS “\2‘? Séﬁw&%‘ %%
Ciy-S1. 28 MIAMI. FL 33169 CIY-81-0P DA | Pt (_"." NN S
VILE T O Deete TR ! [ Crange [} Addilion
HAME MCPEREBOQ, IBIFURO NAME
SIREET ADDRESS | 4601 NW 183 STREET APT H-11 SIREE ADDRESS
Ciy-§1-2p MIAME, FL 33055 ury-51-0F
TIMLE [ Delete me i) Crange [ Addilian
NAME AME
SIREET ADDAESS STREET ADDRESS
CITY ST. 2 : CITY.S1. 2R
L{1{F3 peinte TITLE Change Addition
0 O a
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-S1-gp oIry-s3-2p

12. | hereby cenify that tha information supplied with his liling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. § lurther cartity that the inlormation
indicated on 1his report or supplemental report is iue and accurste anc thal my signature shall have the same legal etlect as it made under aath: that | am an olficer o direcior
of the corporation or Ihe recaiver o trustee empoweredt ta execule this report as required by Chapler 817, Flonida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, or on an altachmani with an address, with all olher lika ampgwerad.
SIGNATURE: M IS Gle o6 (19)201. 1399

TURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR e Daytwre Phone #

TAMURNe ERETIRU



