FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001164 Secretary of State
1. Entity 02-13-2008 90026 014 ****a]1 25
PARENTS OF LIGHTNING DEBATERS, INC.
Principal Plage of Businass Mailing Address — -
20340 NE 21 AVE 20340 NE 21 AVE - v ,
MIAMI, FL 33179 MIAMI, FL 33179 . e
e T RRAER 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008  chyg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0949492 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O gz';?qum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROFF, JANET . - R - o
20340 NE 21 AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33179
City FL ! Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Slgnatize, yped of printad narme of regisiored agert and title it applicable. (NOTE: Aegisierad Apent cipnahue requied when reinstating) DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Bo e Maka chaqk payal:wle to i
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e quﬂda"Depanmem.of,Statn
) I .
10. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO GFFICERS AND D1RECTORS W0
T PD meg TMLE [Jchange  {J Additien
RAME ABRAHAM, PAM HAME
STREET ADDRESS | 21134 NE19 CT STREET ADDRESS
ciry-st-2p MIAMI, FL 33179 CITY-51-2P
TMLE TD [ Delete TIME [ cChange ] Addition
NAME ALEXANDER, MARIA NAME
STREET ADDRESS | 19500 NE AMBASSADOR CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST- 7P
TITLE S0 [ petete TILE p D B changz [ Addition
NAME GUISE, GLENDA HAME
STREET ADORESS | 21230 NE 25CT STREET ADDRESS
CITY-5T-2F - I"MIAMI, FL~ 33179 - R cmy-sThe - - ——
THLE O et T SD Oichonge (R podition
RAE NAME Susie €
STREEF ADDRESS STREET ADDRESS | 303 51 N 3\ Ave
CTY-ST-2P on-s-20 ), fL 230 H
THLE [ peiste TLE i [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TRLE [ Delete TILE [l change  [] Addition
NAME . NAME
STREET ADDRESS ’ -l STREET ADDRESS
CITY-§T-2P CIVY-ST-ZP

12. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | hirther certify that the information
indicated on this report or supplamental 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 receiver or trustee empowaered 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 attachment with an address, with all other like empowered

SIGNATURE: _R_zﬁﬁa_ti,u% it e pafio[pd  30<-<02- BHYS
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato | Daytime Phong 4




