FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

. ANNUAL REPORT
—_— ° Secretary of State

1. Entity Name
C%ME PREVENTION ALLIANCE OF SOUTH FLORIDA,
INC.

Principal Place of Business Mailing Address k3 Acdhdh A
2 P“"'Céﬂ' P'ﬂce of 8“5’“‘359 3. Mailing Address “IINII |l| |I“| ]Im Ilmllm “m "l" m“ ||I|I “"l ”llHlI”ll IH|||
“t,/ 1(05‘5 {or ‘l( L\JM
te, Apt. # . te, Apl. #, el
Suite. Apt.#, ete Suite, Apt. #, el. 04272008  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
Migam: T\ Miams . Ty 73-1714960 Not Applicanle
Z i t iti
g-:)’ Country a9 Country 5. Cartificate of Status Desired ] $8.75 Addmonal
L‘ 5 33 'L'is, . Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
VARESANG: , Veres , Tne
#+ Street ress (P.C. Box Number is Not Acceptable)
—WHAM 3345 { Oy
1} . /
City . I Zip Code
: Wlin.om s FL | %=igs
8, The above named entity submits thls statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered 'agentr
SIGNATURE
Signature. typed or prinled name of registered agent and tibe i applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE TN 3 Delete TIME [E A~ [Fthange  [J Addition
NAME SANCHERBARBARAE HAVE Ganclez , 1Haitbars E
STREET ADLRESS | HEBE-GORALIWAY: srreer aoneess | 16F 8 corel ey
CTV-ST-2P  -MAMFE-33+45— orste | Mrawas Tl 33195
TIMLE mamce O oelete TLE vPDh [AChange [ Addition
NAME BRADWELL-OE NAME Badeey , Jee
STAEET ADDRESS-THG0E-CORALWAY- STREETADDRESS |1 &Y Cory I e o/
CITY-ST-2IP MIAMIL _EL_33445- CITY-ST-219 Wi ,., i El 345
e D = TImE _— [ Change  (SKadition
NANE ADRIAN, RAYMOND- N ﬂqa/,—u Las
STREET ADDRESS | +688-GORAE IR sTRee ADDRESS | (L B8 Coral
CITY-ST-TP A t—33145- CITY-S7-ZP Mm,.., £l OB3Bi4S
TITLE LB O Delete e Sftange [ Aadiien
NAME HASTINGS-EARL NAME Hqsh 55 Cac |
STREET ADDRESS | 1988-CORALWAY STREET MOORESS { ¢ g, BG © Corm | o
CY-ST-2P  —hAANE-RE—3345 cuy-st-ap MYy, E | '53[41{
TME O Delete TIE b i Clcrange (2 Addition
NAME NAME La [Camea
STREET ADDRESS STREETADDRESS | g, Covm| W
CITY-ST-2IP CITY-ST-ZiP M/qué y T 35’(,[5’
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /] A CITY-51-2IP
12. | hereby certily that the intormation, d wigh this filin s notfguality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report o ental pepofis true a ccuratef 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 feceprerag trysfee efhpowered/to Executg fhis report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach } addrgfss, with afl otfer like gmpowered.
SIGNATURE: T 1
8| AND/TYPED-GR'PRINTED NAME OF l:lcﬁﬁ‘h‘omcen OR BIRECTOR Deta Deylime Phone #




