2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13, 2006 8:00 am

DGCUMENT # N99000000399 Secretary of State
1. Entity Name
Iy 03-13-2006 90081 046 ****41 25

TREEMENDOUS MIAMI, INC.
Principal Place of Business Mailing Address
18450 SW 212 ST P.O. BOX 343224
- e ”“Hm |‘| ‘I“I llm Ilm m“ ““' Il‘“ |Im |I’||”H|‘I»| ‘lml' I’ ’m
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc, Suite, Apt. 4, etc. 1st MOORE CR2E037 {10/05)

City & State City & State 4. FEI Number Applied For

65-0897926 Not Applicable
2o Country Zip Country 5. Ceniticate o Status Desired I} §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREEKMUR, AMY
PROGRAM COORDINATOR

Street Address (P.Q. Box Nurmnber is Not Acceptable)

18450 SW 212 ST
MIAMI FL 33187

City FL I Zip Code

8. The above named entity subrnits this statemenl for the purpose ol changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stygnatute, lypesd of pAicd ame of reqister e agant and nlig of apphicanie INOTE ReoyisTercd Agent Sugotinge feeimad whien (et rsianng) DATE

FILE NOW: FEE 186125 = .- | 9. Election Campaign financing $5.00 May Be " Make Check Payable to

. Due By May1,2006~ "~ ° Trust Fund Centribution. 0 Added 10 Fees _ Florida Department of State
10. » OFFICEARS AND DIRECTORS 11. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1d
TITLE b ] oelete TIME [JChange [ Addilien
NAML HARR!S, PATRICIA A NAME
STREET ADDRESS |6357 SW 15 STREET STPEET ADDRFSS
CiTY-5T-21P WEST MIAMI FL 33144-5629 CITY-S7-2IP
TITLE D 3 velete TITLE [ Change [ Addstion
NAME HUNT, GARY NAME
STREET ADDRESS | 3447 SHERIDAN AVE STREET ADDRESS
CHY-S1-21F MIAMI BEACH FL 33140 CITY-ST-Z2IP
TITLE D [ pelate me [3Change [T Addilion
NAME TALBOTT, LINDA NAME
STREET ADDRESS | 1580 HAMMOND DRIVE STREET ADDRESS
CiTY-ST-7IP MIAMI SPRINGS FL 33166 CITy-S1-2ip
TME 3 delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRAESS
CITY-ST-ZiP CITY-ST-ZIP
HILE O petete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE T Deteie THLE O crange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-5T-2iP

12. | hereby certity that the information supplied with this liting does not qualify for the exemptions contained in Section 119, Florida Siatules. | further certify that the information
indicated on this report or gwpptementat 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 rgickiver or trustee empowesed to execute this report as required by Chapter 617, Florida Siatuies; and that my name appears in Biock 10 or Block 114
it changed, or on an atta t with an adfress, pufh alt other like empowered.
.

1 Piricid A, pree 2/p8/ 205-373-Jooo

SIGNATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

SIGNATURE:

=rlgr Tyt wiws P s




