2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 30, 2007 8:00 am

DOCUMENT # N97000000595
SOUTHFLORIDA PEOPLE INVOLVED IN CONSENSUAL
ENDEAVORS, INC.

ecretary of State

04-30-2007 90405 015 ****61.25

Principal Piace of Business
4447 NE 16TH TER
FORT LAUDERDALE, FL 33334

Mailing Addrass
P 0 BOX 451837
SUNRISE, FL 33345

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR DGR AR I T GADIER R

Suite, Apt. #. etc. Suite, Apt. #, etc.

01082007  cpg-nP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0724847 Not Applicable
Zip Country Zip Country

i - $8.75 Additional
8. Centificate of Status Desired [ Fee Required

6. Name and Address of Cumment Registered Agant

7. Name and Address of New Registered Agent

QAKMAN, WILLIAM EDWARD

v emond W, @Qak mon

4441 NE 16TH TER

BRPET R BB 0

FORT LAUDERDALE, FL 33334

Pl lond Bulk FL [ =337

8, The abova named entity submits this statement for the purpose of changing its registered

SIGNATUFIMY\M O

an

office or registerad agent. or both. in the State of Florida. | am familiar with, and aécapt

the obligations of registered agent. ﬂ‘/
blo

Sgnsture, typed o printed name of 1egistered agent and lile If spplcal

{NOTE Regrmtarad Agent signature requied when renstaling)

4}15]07

DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANDDIRECTORS +  / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P %Im TIRE Pheside At “Rctange [ Addtion
NAE TEILA, VICTOR AAME iamend LWCHAy ALK mc
STREETADDRESS | 1752 NW 7411 AVE STREET ADDRESS Ul NVELth TTY
cTY-s-ZP | PLANTATION, FL 33313 « s G512 oltefand Park € 3RAY
TME T Vpem e Tr&suLer angs [ Addition
HAME INTIN}, JOSEPH NAME Taumes Haem 1
STREET ADDRESS | 108 WETHERLY #101 STREET ADDRESS | ~7 PR S NOUCI Kd o)/ i f' 71—307
CITY-5T-2P NORTH PALM BEACH, FL 33408 _ CITY-ST-7P %a JIE  Fo j\ﬂ%g /
e VP Delete TLE - (1 Changs (3 Addition
NAME PEERS, TAMMY NAME
STREET AGDRESS | POSB 6094 STREET ADDRESS
cmy-sT-7P | LAKE WORTH, FL 33466 CITY-S1-2P
e [ Delete e %‘ét: (g[e'%/"{s el [ Change Wum
NAME MAME e . ud it
STREET ADDRESS streeT ADDRess | < P ) Mmanor
oITY-5T- 7P CITY-5T-P TZMmalral IFL P))_)Q/
THLE 7 Oeteta TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-$T-2P
TITLE 2 Delgta TME CJChange  [J Addition
NAME MAME
STREET ADORESS STREET ADORESS
ciHY-ST- 29 CITY-ST-2P
12. | heraby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘lndicaladogtnﬁt'g

is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade undar oath; that | am an officer or director

of tha comoration or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMM N : an

SIGHATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

411507

Daytma Phone ¢




