2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P04000016861

1. Entity Name
DCF OF SOUTH MIAMI, INC.

Secretary of State

(02-28-2006 90016 042 ***158.75

Principal Place of Business Mailing Address

2911 SW 134TH AVENUE 2911 SW 134TH AVENUE 90000508

MIAMI, FL 33175 MIAMI, FL 33175

R AUEAD R0 T 0 A D G
[MEO 5 LS 13y ﬂd.ft.‘_ ///jo Sieo. 737 /ef.cc. :
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152006 &Chg—P CR2E034 (11/05)
).-QState - . = City & State i 4, FEl Mumber ~ " - Applled For

22 i /E / eleain 20-0663046 Not Applicable

Z'?_g ¥ f,/_ Counlry ‘9 F/8 4{ Country 5. Certificate of Status Desired EB/ gi;fqmm"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, DESIREE C
2911 SW 134TH AVENUE
MIAMI, FL 33175

.

N frk npw DEZ , Desiee

Sweet Address (P.O. Box Number is Nat Acceplable) /
1578 oAl [T /R @

City Frmns s

FL |55 pert

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 cbligations of registered agent,

92'//'7-/?0&6,
o/

SIGNATURE
Signshwe, lyped pm/w(egméred agenl and title if apphcable. {NOTE: Registered Agent signatura required when reinstating)
. FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo .will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS KR »  ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
me 7| P P —- COoeete  ~-f-TME. . i . [ change [ Mdlllon
NAME FERNANDEZ, DESIREE C NAME Jer y ot gez , DES e~
STREET ADDRESS. | 2811 SW 134TH AVENUE STREET ADDRESS IALE L - &S 7 B f e
orv-si-2¢ | MIAMI, FL 33175 CITY-ST-2P Y272 7 ﬂ 33/ 54 P
LE S 3 Detete TME " Change [ Addilion
NAME FERNANDEZ, DESIREE C HAME ml?iu DER, D ESILemE o
STREET ADDRESS | 2911 SW 134TH AVENUE STREET ADDRESS IE e S 00 g5 /0/4,__::
cry-sT-2P | MIAMI, FL 33175 CITY-ST-2P LTTr et f oy 3Py P
- 7 7 - oo L4
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-$ST-2P CITY-5T-21P
TIME O elzte TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P )
TIE 3 Detete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
e T L - [ oelete TITLE [ change 7] Addition
Y- T “NAME - e — _ N
STREET ADDRESS STREET ADDRESS -
CIFY-S1-2IP CITY-S1-7IP

12. | hereby certify that the information suppied with this filin é;
indicated on this report or supplemental report is true an

does not qualify 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

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: _- -

97// 2

Y

WWMED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




.............



