2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2008 8:00 am

DOCUMENT # P93000013063 Secretary of State
T 20 03-24-2008 90040 031 ***150.00
C%MMUNITY DEVELOPMENT CORP. OF SCUTH FLORIDA,
INC.
Prircipal Place of Business Mailing Address
2 GROVE ISLE DR 2 GROVE ISLE DR .
#1508 #1508
U
2. Prncipal Place of Susinass - Mo PO Box # 3,, Minilir chrﬂsg
P0 Gox 3ur4le
Suie, Apl. #, etc. Sulle, Apt. #, e, 1st MOORE CR2E034 (10/07)
City & Stalg ity & Staje 4. FE! Number Anplied For
fum C—.ﬁluﬁ' P NO-T APPLICABLE Not Apricable
ap Country Tip Contr o N . , i
23323 i Ls R 5. Certilicate of Stalus Desired | ?.i Z;fq;i?;;mnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MINTZ, LAWRENCE | - - -
2 GROVE ISLE DR #1508 Srreet Address (PO, Box Numbes is Not Acceptable)

COCONUT GROVE FL 33133

City FL Zijy Code
8. The above named entity submitg this statement for ine purocse f changing its registeied ofiice or registered agemt, or totn, in the Siate of Florida. | am familiar with. and accept
the cotigalions of registérécka,

i

SIGMATURE

Sygntture, typed of ae b e isred paertant e P arphoacie, INOTE Regislnas AZrd Snalasis requnrs:s 0l samtiings DATE

FILE:NOWH I FEEIS S 15(
- FILE- NOW! ’FEEJS §150.00 8. Election Campaign Finarcing $5.00 May 8e
Trust Furd Conwibution. [ Added to Fees

= May.: v :
": Make Check Payable to Flonda Depanmem ol State

1o, OFFICERS AND D%REC‘TOR: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

niE PST O Desete TmE [ Change £ Addition
HiME MINTZ, LAWRENCE HAME

STREET ADDRESS |2 GROVE 1SLE DR #1508 STREET ADDAESS

CITY-ST-21° COCONUT GROVE FL 33133 CITY . 5T-2IP

L 0 seiete Tms [JChanga  £] Aadition
HAME HAHE

STREFT ADDRESS STRFFT ADDRESS

CITY-57-21° CITY-5T- 2P

TiE 3 Deiete NMLE [ Change [ Adidition
MAME HAME

STREETADDRESS | — — T T T T T T TN STREET ADGRESS T = = T
CITY-ST-2P CITY-8T-71P

TTE 3 Deiete TITLE [J Change (] Aduitior
HAME NAME

STREET ADDRESS STHEFT ADDRESS

GITY-S1-217 GITY-3T-ZIP

I 73 Descle TILE [ Change ] Aadition
HAME ML

STREET ADDRLSS STREET ADDRESS

SIY-S-21P CIY-8T- 2P

T [3 Dedgte TILE [T Crange [ Acaition
NAME HAME

STREET ADGRESS STAEET SDORESS

DHY-ST-27 CY-SI- 20

12. | hereby cerlify that the intormaticn suoplied with this filing does not qualiy for the exempions contained in Seclion 113, Flerida Staiutes. | furiner certdy thal the intormation
indicatad on this report or supplemental repart is true and accurale asa that my signature snall have the same lega! sttec: as if made under oath: that | am an officer or director
5t the corporation or the recaiver or lrustee empowsred 1o execule this report es required by Chapter 607 Fierida Statutes; and that my name appears in Block 18 or Block 11

if changed, or un an attac it wilh an addregs, with ail other likg empowered
SIGNATURE: __ 1~ % 3!/»}01? = o€ SLBSE]

snctnn-une aND r?ﬁsn @TED NAME OF SIGNING OFFICER OR DIRECTOR Cwo Dayine Frore o




