2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

=

DOCUMENT # N98000006626

1. Entity Name

NCRTH DADE CONCERTED SERVICES, INC,

FILED
06 0CT-3 PH 2: 08

it [ N S -
Principal Place of Business Mailing Address , ‘."'.L ‘.[' I :: :f_ ‘L_J { b} AT l I
1830 NW 188TH TERRACE 1830 NW 188TH TERRACE PnbLAHASSEE, FLCRIDA
MIAMI, FL 33056 MIAMI, FL 33056

e e AU RARNANONC KAk

Suite, Apt. #, elc. /A Suite, Apt. #, elc, E /A 09112006  Chg-NP CR2E037 (4/06)

City & State ._}/ City & State 4. FEI Number Applied For
65-0926824 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Mdidonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name )
BELCHER, BERMICE O —_ - W = ——— —
1830 NW 188TH TERRACE Street Address (P.Q, Box Number is Not Acceptable) ~ ) 7 -
MIAME, FL. 33056
City FL | Zip Code

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

SIGNATURE
Signature, typed o panted nama of ragisteied agant and title if applicable. (NOTE: Ragistared Ageni signature required when reinstating)
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees Flerida Dapartment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D g™ TITLE D @ ange | (WMilion |
NAVE WILLIAMS, RALPH KAV Fehw A. M tle R (T
STREET ADDRESS | 16820 NW 20TH AVE SIETARESS | ;23D N, Q. /PF Lo,
Cry--20 | MIAMI, FL 33056 CITY-ST-21P Miam; At 3J3oS¢
TITLE D O Delele TITLE J [ Change [ Addilion
NAME ARMBRISTER, VASHIT! NAME — . —
' 1y g & g vyl )
STREET ADDRESS | 16035 NW 28TH CT STREET ADDRESS 10 J"D!.SSJ!U U ‘G-il—é:;’ ‘:".']:ib 1 .;—1 E
CITY-ST-2P MIAMI, FL 33054 CITY-ST-2P ZUB - I bl do
THLE »] T Detete TILE [ change [ Acdition
NAME JONES, KATHY NAME
STREET ADDRESS | 350 NW 158TH AVE STREET ADDRESS
CGiTy-ST-71P PEMBROKE PINES, FL 33028 CITY-§1- Q1P
TITLE o O Delete TITLE - T T T [JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T1-21P
ne O oetste TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ U b\ STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TIE ] Delate nme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-§T-21p

12. } hereby certify that the information supplied with this filin g does not qualify for the exemptions contained 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 tha carporation or the receiver or trusiee empowered 1o exacule 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 attachment with an address, with all other like empowered.

SIGNATURE: @M_&Zﬁa-_ﬁw 398 L2558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phona # é!y -2 ‘

x-u37
Wk



