ANNUAL REFUKLI {(AK)

DOCUMENT # P93000013063 - F
1. Entity Nama FILED
COMMUNITY DEVELOPMENT CORP. OF SOUTH FLORIDA, Mar 14, 2006 08:00 AM
| INC. Secretary of State
Prncipal Face of Buginess __ Mading Address
2 GROVE 1SLE DR 2 GROVE ISLE DR
#1508 #1508
i g e AR AR
2. Principal Place of Business 3. Maling Adgress
Suite, Apl. i, etc, Suite, Apt. #, ele. 15t MODRE CR2E034 [10405)
City & Siate City & State 4. FEI Number NO-T APPLICABLE B 22?:2? :r‘:
Zip Coustsy ap Coustry 5. Cerlificate of Status Desired k] ?g'zg:ﬁgu‘ma‘
- 6. Name and Address of Current Registared Agent 7. Name and Addrass ot New Registered Agent

Narne

yggoz{('épfsr_f gg% ;508 Strest Avdress (P.0. Box Number is Not Accepiabie) i
COCONUT GROVE FL 33133 ' ——

cy ?ITM&E

8. The atove named enhity suomits this statement for the purpose of changing its registered oifice of registered a_éem, ar bath, in the State of_Florida. | am famikar with, ang age
the obligatans af registered agent.

SIGNATURE . —_— e -
Trgrtute, e Of Rented name of e sieren agent a0 WG 1l AppICane {NOTE Hagistored AQeN SNalure requitcd Whan msiatmig) - DATE
- F] EI ; : E T e 0". T eEE aTa ‘ ‘ ‘
After ;JIE riog%és FEE\%“$Q53220 Qb e 8. Eiection Campargn Financing $5.00 May
N ay 4 £ Wilj bl yaal. M e Tryst Fund Coninbutan, 1 Added ta P
Make Check Payable to Florlda Department of State :
10 OFFICERS ANDDIRECTORS N T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11T
TiE PsT [T Gelete e Fhchage A
NAME MINTZ, LAWRENCE - . NAME
STREET ADOFESS |2 GROVE ISLE DR #1508 SIRFET ABDRESS
Civy-sT-20 COCONUT GROVE FL 33133 ’ CITY-§7- 17
TITLE 3 Detete i O Crange  [J2
HEME NAME HEOOU004E 7036
: f36
STREET ADDRESS STRLEY ADDRESS P e e, T
Ciry-57- 27 CHTY-§3-21P 03/23/06-00036-001 150, &0
Tme 7 Delete il O cnarge 3 A
NAML BE
STREET ADURESS STAEL ADBRESS
Ciy-81-21F TITY-S1-L4P
iE {7 Devere THLE Ocmge O34
NAME MAME
SIREET ADUHESS STREET ADGRESS
GIv-S1-ap Cont-5T-2P
_ - .. . = —_ e
T 3 vetere Tifte Cotarge 32
NAME HAME
STRELT ACORESS STRELT ADCRESS
CHyY-§T-2F CiTY-ST- 2P
it 3 seters T O ohawge 325
NAME HAME
STREED ALDHLSY STRELT ADDEESS
CHY-S)-a0 Cite- ST- 2

12. | hereby ceruty that the «wtormation supplied with s hitng does net quattfy for e exemplions comaned in Sechion 119, Flonda Siatnes. | luiiher coruly 1hay the informai
indicatad on tus report of supplemsental report is Wue gnd accurale and that my sigrature shall have the same legal elfect 2s if made under cath, that | am an officer or die:
ot the carporation ar tha racaiver OF TLSIES empoweTed to execuls this reporl as required by Chapier 607, Flosida Statules: and that my nate appears i Block 10 or Blogk

it changed, or on an atlacpment with an address, with &ff othes ke empowered.
Jrs 5> §S6-ES
SIGNATURE: ;3____/63 3T ESeTHS

T S IMYER A AR AR e



