2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # N99000000399
1. Entity Name ecretary Of State
04-17-2007 90051 025 ****6]1.25
TREEMENDOUS MIAMI, INC. /
Principa! Place of Business Mailing Address
18450 SW 212 ST P.O. BOX 343224
T R ”“Hm I‘l llﬂl ’lm ||W II”""H ||m ||m ||‘|| ”Hl ‘l”l |l|”|l I| 'll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & State . Cily & Siate 4. FEI Number Applicd For
65-0897926 Not Applicable
Ze Country ap Country 5. Cortificale of Staws Desired 0O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEKMUR‘ AMY Sireel Addross (P.0. Box Number is Nol Acceplable)
PROGRAM COCRDINATOR
18450 SW 212 5T
MIAMI FL 33187 : :
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registored office or registered agent, or both, in he Slate of Florida. | am familiar with, and accept
the obligaticns of registored agent.

SKGNATURE
Signaure, yped of onnrea name ol .-eg;is:ereu agent ana lile 4 apphkcanle. {NOTE. Regisierea Agant signaturg requrea wheh reirstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE D 1] Detere e P/D [l Change [ Adairion
NAME HARRIS, PATRICIA A NAME Karen = han e
SIREET ADDRESS | §357 SW 15 STREET STREET ADDRESS “a
758 sW i3 5T
CMY-SI-7® | WEST MIAMI FL 33144-5629 CIrY-SI-2IP 3 MiAaal ; FiL- 3313 ‘+
TILE D 1 Delele 1 [Jchange [ Addilion
NAME HUNT, GARY NAMF
SIRELT ADDRESS | 3447 SHERIDAN AVE SIRELTADDRESS
CITY-SI-Zip MIAMI BEACH FL 33140 CIY-5i-2P
TITLE D RDeIele T T/D ] Change ﬂp\ddilinn
NAME TALBOTT, LINDA NAM Rober+ Smith
SIREET ADDRESS | 1580 HAMMOND DRIVE SIRLE] ADDRESS -
CITY-ST-21P MIAMI SPRINGS FL 33166 CilY-s1-2IP 7b 43 5.‘4) -7 l A’uE. H(AM l, T 33 , +3
TIRE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY - ST1- 21 CITY-51-2IP
ITLE O eleie e [Jchange [ Addilion
NAME NAME
SYREET ADDRESS. STREETADDRESS
CITY-S1-21P CIy - s1-2IP
TITLE [ Delere MILE [I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-S1-2IP CUHY-S1-4P

12, | hereby cerlify thal the information supplied with this iiling does not qualily for the exemptions contained in Section {19, Florida Stalulos. | further certify that the information
indicated on this reporl or supplemanlal report is irue and accurate and thal my signaluro shall have the same legal effect as i made under oath: that | am an officer or director
of the corporalion or the receiverorfirusiee empowsred lo oxecule this repert as required by Chapler 617, Florida Stawtes; and thal my name appears in Block 10 or Block 11
il changed., or on ag atlag) nt with an address, with aji r jike empowered.

SIGNATURE: SHANE __ O4 JoS /o7 305378 (863

SIGNATURFAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HAECTOR Dt D iirma Phona #




