2007 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR) = - FILED

DOCUMENT # P93000013063 Feb 14, 2007 08:00 AM
1. Enliy Name Secretary of State
COMMUNITY DEVELOPMENT CORP. OF SOUTH FLORIDA,
INC
Principal Place of Businoss Malling Addross
2 GROVE ISLE DR 2 GROVE ISLE DR
#1508 #1508
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, ApL. #, elc. ' 1st MOORE CR2E034 (10/06)
City & SI Applied F
ity & Slale Cily & Slalo 4. FE| Numbar NO-T APPLICABLE | Applic .Of
‘ Nol Applicable
Zp Couniry i Country 5. Caeriificate of Stalus Dosired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
MINTZ, LAWRENCE |
2 GROVE ISLE DR #1508 Slreat Adaross (P.O. Box Number is Nol Acceplable)
COCONUT GROVE FL 33133 '
City FL | Zip Codo
8. The abova named enlity submuls this stalemant for the purpose of changing its regislered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.
SIGNATURE
Signature, tyned or pnnted name of registered agent and tila if epplcable. {NOTE. Ragstersd Agant signaiure required when renstabingy DATE
FILE NOWI!! FEE IS $150.00 * 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of Statp
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
T PST O Derete e [ change (] Addition
NAME MINTZ, LAWRENCE - NAME e _
RTR i
sireer aooaess | 2 GROVE ISLE DR #1508 STRLET AIDRESS 5 ,§!4q¥~i!:’.']¥élh£-’irllﬁf-: e i .
CIY-ST-2IP COCONUT GROVE FL 33133 CITY-51-21P i:':;.' [t ety D f"DUDJ =) 1 P ].JD . DU
i [ Delete e O change [ Addilion
NAME NAME
SIRECT ADDRLSS SIREET ADDRESS
CITY-SI-21P CIlY-ST-7IP
TIILE O pelete (11T [Jchange [ Addition
NAME NAMF
SIREET ADDRESS SIRCET ADNRESS
CITY-81-2IP CITY-SI-21P
13 J Detete me [ change [ Addllion
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-S1-2IP
TLE ] pelete THILE ' D change [ Adwilion
NAME NAME '
SIREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY - S1-71P
e [ Delete TN [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IF I CITY-S1-21F
12. | hereby cerlify lhat the information suppliod with this filing does not qualify for the exemplions containod in Section 118, Florida Statutes. | further corlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall hava ihe same legal effect as  made under oath; that | am an officar or director
ol the cerporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 1t
it changed, or on an atlachment with an addiess. with all other like empowered.
L Sl Mt l] }-!'7 oS-§SL-RSEE?
SIGNATURE: __§ — i Cakdd 3
s‘amrunc AND ﬁ@ o‘mmen NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phong ¥




