o FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 06, 2007 8:00 am
ANNUAL REPORT  ~ "* Secretary of State

DOCUMENT # N98000006626 06-06-2007 90003 042 ***61.25

1. Entity Name

NORTH DADE CONCERTED SERVICES, INC.

Principal Place of Business Mailing Address Q“ 11‘3 Ju=

1830 NW 188TH TERRACE 1830 NW 188TH TERRACE

MIAMI, FL 33056 MIAMI, FL 33056 .

s IR AR RA IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042007 Chg-NP CR2E0R7 (12/06)
City & State City & State 4. FEI Number Applied For

65-0926824 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | geae'ggﬁgedci’m”a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Namé
BELCHER, BERNICE O A
1830 NW 188TH TERRACE Street Address (P.Q. Box Nurrder is Not Acceptable)

MIAMI, FL 33056

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

/
SIGNATURE MMLAJW & %07

Signaiure, typed or prinied name ol regisiered agen ang litie it applicable. (NOTE: Registerad Agent signature requifed whan rginstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conlribution, O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D 7 pelete TITLE [ change [ Addition
HAME MILLER, JOHN A NAME
STREET ADDRESS | 1830 NW 188 TERR ' STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33056 . CITY-S1-21P
TITLE D O oelete e [ Chenge [ Addition
NAME ARMBRISTER, VASHITI . NAME
STREET ADDRESS | 16035 NW 28TH CT o . STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33054 CITY-ST-2IP
TITLE D O belete TITLE [ change [ Addition
NAME JONES, KATHY NAME
STREST ADDRESS | 350 NW 158TH AVE SIREET ADDRESS -
CITY-ST-ZP PEMBROKE PINES, FL 33028 L Cy-5T-21P
TITLE - [ Delsie - TImE [ change [ Addition
NAME B NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§7-2p
TILE O Delete TITLE ] change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 aftachment with an address, with all other like ernpowered.

SIGNATURE: A-_'A-&.LO_ML— /% /Y. JI 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate, Daytime Phone #




