2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90022 021 ****61.25

DOCUMENT # N98000002955

1. Entity Name

SOUTH FLORIDA BANKING INSTITUTE, INC.

Principal Place of Business

28807 SW 157 AVENUE

Mailing Address
PO BOX 56-2272

; ..q““lgg“ﬁ

HOMESTEAD, FL 33033 MIAMI, FL 33256 US -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H'I‘ Ill ml‘ |||H "m mﬂ Ili“ Ilm Il”l H”l ‘Im m“ “ml‘ || ‘Ill
Suite, Apt. #, ete. Suite, Apt. #, etc, 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0847792 Mot Apglicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?Se'gesm‘;?:‘;ﬂonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIPE, DANIEL P PRES. Moy Svenco

28801 SW 157 AVENUE Street Address (P.C. Box Number is Not Aiceptable)

o

HOMESTEAD, FL 33033 ALY Dowe A Leon Plid S pee
" cit - .Zi;COde
Loral batbles, FL | 33134

8. The above named enlity submits this statemert for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rem
L
SIGNATURE: — T Z‘“‘" //Z,z/a 's

Signalura, typad o cnrtad nama of regisisred agent ana w.e I applicabla DATE

(NOTE: Ragistarad Agent signalura recdirad when reirstating)

8. Election Campaign Financing
Trust Fund Contribution.

. Filing Fee is 561.25
Due by May 1, 2008

Make check payahls to

$5.00 May Be
Florica Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TilLE PRES [ Derete TILE Pre g\ nt [J Change [ Addition
HAME LIPE, DANIEL P NAVE Defntaid Sug el
STREET ADDRESS | 28801 SW 157 AVENUE sireeTanoeess | g 77t Sws (AT Tertace
crv-s2p | HOMESTEAD, FL 33033 A I T Y A 1K A
THTLE VP O pelete 113 N/ P ' () Change [ Addition
NAME REGO, MORRIS NAME Dieme DeltMa )
STREET ADDRESS | 3275 NW B7 AVENUE STREETADDRESS | 1 4,155 S 17 Ave, Unds
omy-sTZP | MIAMI, FL 33172 CITY-5T-2P Maami, ) 332(77
TILE VP 3 Delaia TITLE R {1Cnange {7 Addition
NAME DOSAL, ERIC L NAME Mera £ leng Covg |
STAEET ADORESS | 8389 NW 30 TERRACE sTaEETADDRESS |27 € 1 6. Powy shong Deive
CITY-ST- 2P MIAMI, FL 33122 CITY-ST-2IP Miewvr\y, |F Lo55133
TLE VP ] Delete TITLE N [ [ Change [ Addition
NAME FRANQUI, LARRY NAME (AR
(ol [}
STREET ADDRESS | 9100 NW 36 STREET STREET ADDRESS | &y Soa. VB Tes iz
CFY-ST-2P | MIAMI, FL 33152 CY-ST-20 oo, B L 33470
PILE VP [ Delete TINLE (1 Change ] Addition
NAME -SUEIRQ, ALEX NAVE
STREET ADDRESS-[ 2121 PONCE DE-LEON BLVD #650 STREET ADDRESS
CITY-S1- 3P CORAL GABLES FL 33134 CTY-ST-21
TITLE o : o 3 Delete TIE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-S1- 2P

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

changed, or on an altachment wigrdn afcless, with all r like empowerad.
/ [ /g

SIGNATURE: ' ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

F0Y -S67-0/5

Daytims Pnone #




