2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am ¢

DOCUMENT # N97000006279

1. Entity Name

NORTHWEST DADE CENTER, INC.

Secretary of State

05-01-2006 90363 003 ****70.00

Principal Place of Business
4175 W 20TH AVE
HIALEAH, FL 33012

Mailing Address
4175 W 20TH AVE
HIALEAH, FL 33012

OURTHOTN 00D WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0796147 Not Applicable
Zip Country Zip Country o ) $8.75 additional
B. Certificate of Status Desired B/ Foe Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JARDON, MARIO E
4175 W 20TH AVE
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tipe if apphcabia.

{NOTE: Flegistared Agent St r6quired whon reinstating)

OATE

Fillng Foe Ia $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delate TITLE N [ Change ]E Adgition
NAME THOMPSON, RAMONA NAME Qrfm\e, et lael
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS. |\ A\~ ey A =
CITY-ST-21P HIALEAH, FL 33012 CITY - ST- 7P “lf‘\\‘;’j‘\f‘ ? AN
TITLE s O etete LE ' Clchange [ Addition
NAME BISHOP, JILL NAME
STREET ADDRESS | 4175 W, 20 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TIRLE V¢ }Zézemg TME [0 Crange [ Addition
NAME TINSMAN, RUTH NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-51-21P
TILE T [ peiete THLE O change [ Acdition
NAME COVERSON, TYRONE NAME
STREET ADORESS | 4175 W 20 AVE. STREET ADORESS
CITY-§1-2P HIALEAH, FL 33012 CITY-ST-2IP
e O pelete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P CITY-$T-2P
TITLE [ Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the twer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ment wy address, with all gfher like e ared. 30.,—-
Arp . Y/é ‘//&6 N2¢- 3te0
SKINATURE mmmpn@#ﬁsmmmnwlp TArPoN Date Daytima Phone #
NS



