FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000096706 03-27-2007 90011 004 ***150.00
1. Entity Name
NORTH DADE CORP
Principal Place of Business Mailing Address 7
8601 FRANJO ROAD 8601 FRANJO ROAD
MIAMI, FL 33189 MIAMI, FL 33189 g ﬂ 0 4 2 3 9
S pE T Y T VAR R
1AM S W8 Aruenug L QM3 S ik Pue
Suite, Apt. #, elc. Suita, Apt. #, etc. 02102007 Chg-P CR2E034 {12/06)
City & State City & State . 4, FEl Number Applied For
SONT =L MM o 20-3144772 Nol Applicable
é{::bs \‘_\"] Country ?2% \_’\ _1 Country 5. Certificate of Status Desired O Ei'gil‘:‘:;m"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
A BERNARD FINANCIAL SERVICES
0032 SW 152ND STREET R Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL ‘ Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Wum agent and nluw (NOTE: Registered Agen) signature raquired when reinstating DATE

\
FILE NOWI FEE IS $150.00 9. Elecfion Campaign Financing $5.00 may Be

\After May 1, 2007 Feo will be $550.00 Tryst Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 32 Dalete TILE [PSTTS [ change R Addition
NAME REDDING, FRANKIE NAME LiwanDA BE L
STREET ADDRESS | 15300 SW 284TH STREET APT 18 SHELOOESS | Iy Sos” WETY Avenue
onv-sTzF | HOMESTEAD, FL 33033 S N A= e e N e - G R
THLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 211
TME 7 velete T [ Change [ Addilion
NAME ’ NAME )
STREET ADDRESS STREET ADORESS -
GiTY-s1-2I° T CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2 CITY-3T-2P
TIIE [ Detete TITLE [ Change [ Addition
NAME - MAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IF CITY-ST-2IP
TILE ’ O oslete TILE [ Change [ Addition
NAME ; NAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrusiee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111if
changed, or on an attachment yith an address, with all like empowarad.




