2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N99000001164

1. Entity Name

PARENTS OF LIGHTNING DEBATERS, INC.

ecretary of State

04-20-2007 90200 030 ****61.25

Principal Place of Busihess
20340 NE 21 AVE
MIAMI, FL 33179

Maliling Address
20340 NE 21 AVE
MIAME FL 33179

VUUUL$JY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0949492 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?ﬂfq 3:’;’;“"“8'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regi: ed Agent
Name
OSTROFF, JANET
20340 NE 21 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed rame of registered agert and title i apphcable,

(NQTE: Registerad Agenl signature requred when reinsiatng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, . OFF/CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ¥ @ Deete Tme D P Change [ Addition
N OSTROFF, JANET ~ e ABrARAM P AM

STREETADORESS | 20340 NE 21 AVE ;. STREET ADDRESS [Z.143Y NE.. \q et }

oS | MIAMIL FL 33179, - ov-se [pMamt | Fue 331719

me PD # et TME {JCharge L1 Addition
NAME LAIEVARDI, NOOSHIN MAME

STREET ADDRESS | 2370 'NE 214 ST. STREET ADDRESS

CITY-ST-27 MIAMI, FL 33179 CITY-ST-2P

THLE vD Eff Delete TLE [0 Change [ Addition
MAME ABRAHAM, PAM NAME

STREET ADDRESS | 21134 NE 19 CT STREET ADDRESS

CiTY-51-21P MIAMI, FL. 33179 CHY-ST-2°F

TIMLE TD 7 Delete TITLE O cChange [ Addition
NAME ALEXANDER, MARIA NAME

STREET ADDRESS | 18500 NE AMBASSADOR CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33179 CITY-57-2P

TLE sD A elete e A Chan Addition
NAME LERMAN, JODI HAME e.u \3E GLENDA e U

STREET ADDRESS | 2110 NE 208 ST sTheEr ook | 21230 NE ‘2—5 cT

anv-sT-2p | MIAMY, FL 33179 av-s-20 | MAiAMY Fu 33119

TITLE [ peiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CAY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplgmental report is true an
of the corporation or tha rec 2
changed, or on an at:achm

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ptrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| Ith . omak

205-19Yy .
4111)00  35H. 385

¥ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons #




