o FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 08:00 AM

ANNUAL REPORT

retary of State.

DOCUMENT # N97000001690 Secretary

1. Entity Name

ORNAMENTAL AQUACULTURE ASSOCIATION OF

SOUTH FLORIDA, INC.

Principal Place of Business . Mailing Adaress

19255 S.W. 260TH STREET 19255 SW. 260TH STREET

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
04122008 No Chg-NP CR2ED3T (4/06}

Do N OT WRITE IN TH’S S PACE 4. FEI Number Appled For
31-1523201 Not Applicable

5. Certilicate of Status Desired O gg.;?qjgg;ﬁonai

6. Name and Address of Current Reglstered Agent

?gznggségvrd, :lz'gé;j STREET DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered ofhice or registered agent, or both. in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

S:gnawre, typed or printad name ol regaiared agant and tille if apphcabie [NOTE Registered Agent s,gnature raquired when reinstating) DATE

ili 9. Election Campaign Financiny o,
Pung Foo Is S61.28 s rona Gt 200 My e DO
L/ L LB T -1S B1, 25

10. OFFICERS AND DIRECTORS
TITLE D
NAME DEMASON., LAIF

SIREET ADDRESS | 19255 S.W, 260TH STREET
CITY-ST1-21° HOMESTEAD, FL 33031

TITLE D

NAME RADICE, PALL

STREETADDRESS | 16375 S.W. 256 TH STREET
Ciry-s1-2° HOMESTEAD, FL 33031

TITLE D
NAME BIRD, RICHARD

. 55 | PO
s | rovEereas b ot A DO NOT WRITE

e o IN THIS SPACE

NAME DEZWART, ARIE
SIREETADDRESS | POST OFFICE BOX 162044 N/A
CITy-sI-21P MIAM!, FL. 33116

TILE

NAME

SIREET ADDRESS
CITy 1. zip
TLE

NAME

STREET ADDRESS
CITY-S1- 2P

12, I hereby certily that the information supplied with this Ailing dfes not qualify Tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 1ru urate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of tha corporation or the receiver or tiuglee ampowe'g cute this report as requred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with darass, withia of Bke empowered ¢
Und (8. 200 05 2uk b0
T

SIGNATURE: ( ‘ _ et 8

SICNATINE AND TYPED’OR PRTED NAMIOF S1GNING OFFICER OR DIRECTOR
.

j <




