2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P05000115670

1. Entity Name
COMMUNITY DEVELOPMENT GRCUP MIA CORP

e

i

ecretary of State

04-04-2007 90191 001 *****g 75
04-04-2007 90191 002 ***150.00

Principal Place of Business

5310 NW 15T AVE

Mailing Address
5510 NW 15T AVE

MIAMI, FL 33127 1S MIAMI, FL 33127 US .
Suite, Apt. #, stc, Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
- 59-3564151 Not Applicable
Zip Country s Country 5. Certificate of Status Desired $8.75 Aditional
~ Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent
¥ Name

WILLIS, HATTIE

5510 NW 1 ST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

Y
i

- 5 City

FL l 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. 1 am {amiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, fyped or priniad name of registered agent and titls f apphcable.

{NCTE: Ragsterad Agant signatufe reGuired when re:siating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O elete TITLE [JChange  [] Addition
NAME CALVIN, JOY NAME
STREET ADDRESS | 20454 NW 2 AVE STREET ADDRESS
CIrY-S1.21 MIAMI, FL 33169 CITy-S1-2IP
e VP “ﬂese(e TILE \/ P BB change [T Addition
HAME BIGGS, CAROL NAME |
Sohesotr ) L~y
SIREET ADDRESS | 19624 NW 87 AVE STREET ADDRESS 1O I—-J -5';‘: )(')’d fa
cT-sT-2P | MIAMI, FL 33156 cvste | D ﬁ pd Y, : i'#-l. . 22 25
TITLE VP 3 Delete TLE v e D Change T Addition
RAME WILLIS, HATTIE NAME
STREET ADDRESS | 5510 NW 1 ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze T[T CITY-ST-21P
TITLE O Delete TTLE Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CITY-61-21P
THE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$t-21p CiFY-51-24p

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report o sypplefnental report is true and accurate and that my signature shail have the same Jagal effect as if made under oath; that | am an officer or director

of the corporation ar the red
changed, or on an atiachme

SIGNATURE:

ver pr trustee empowered (o exgcute

iyt as required by Chapter 607, Fiofida Siatutes:

d that my name appears in Block 10 or Block 11 if

Dayume Phone #




