FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006542 07-14-2006 90025 005 ****61.25
1. Eniity Name
SOUTH FLORIDA BUILDING OFFICIALS ASSOCIATION,
INC.
Principal Place ¢ Business Mailing Address
2875 N.E. 191 STREET 2875 N.E. 191 STREET
SUITE 500 SUITE 500
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business 3. Mailing Address H“Hm ||| ‘IH' ‘I”’ ||m ||H‘ “l“ ||m “Ml NI[ |m| I’M H'“ll I’ ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
. 65-1040292 Not Applicable
Zp Country 1 e Couniry 5. Certificate of Status Desired O Ei‘gg'lﬁ?g;"o"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
HName
ROSENTHAL, ALAN S ESQ.
2875 N.E. 191 STREE_}:. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 A
AVENTURA, FL 33180.;
' City FL Zip Code

8. The above named emity'shbmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

THd
SIGNATURE L
Signature, iyped &r printed name ol repistared agent and iitle il applicable. {NOTE: Regisiered Agent signalure required wnen reinstating} DATE
Filing Feé is $61.25 9. Electien Campaign Financing $5.00 May Se Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D i O Delete TTLE [ change ] Additisn
NAME PARKER, CLAYTON NAME
STREET ADDRESS | 17070 COLLINS AVENUE., STE. 268 STREET ADDRESS
CITY-51-2IF SUNNY ISLES, FL 33160 CITY-S7- 2P
TITLE D 3 Detete mie ] Change [ Addition
RAME LINGREN, JOHN NAME
STREET ADDRESS | B8 WEST MCINTYRE ST., STE. 250 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZP
TLE ol = O Delete TITLE 7 Change ] Addition
NAME GOOLSBY, MICHAEL NAME
SIREET ADDRESS | 140 WEST FLAGLER ST., STE. 1603 SREET ADDRESS
CIFY-51-2iF MIAMI, FL 33130 CiTY-ST-2P
TITLE D O Detste TITLE [J Change [ Additian
NAME PIZZILLO, STEVE NAME
STREET ADDRESS | 19050 NE 19TH AVENUE STREET ADDRESS
CITY-S1-2P NORTH MIAMI, FL 33162 CiTY-ST-2P
e P ) O Detete TITLE [ chenge [ Adition
NAME LEE, DALE NAME
STREET ADDRESS | 17050 NE 19TH AVENUE STREET ADDRESS
CITY-St-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TILE 3 Delete TITLE [] Change  [J Addition
NAME NAME
SIAEET ADORESS STREET ABORESS
CITY-S1-7P Cify-ST-2P

12. | hereby certify that the infarmation supplied with Jh
indicated on 1his report or supplemental report
ot the corporation or the receiver or irustee
changed, or on an attachment with an acid

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gWered lo execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithal other like empowersd.
7//_// éé

/ Oate Duyiime Prone #

SIGNATURE: i

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR




