. 2006 FOR PROFIT CORPORATION
X ANNUAL REPORT FitEy

SECRETARY OF SiAlt
DOCUMENT # P97000013485 AISION OF EORPORATION:
1.7Entity Name B
S & F ASSOCIATION, INC.
| 06 JUN21 AMII: 1D
Principal Place of Business Mailing Address
11767 SW 24 TERRACE 11767 SW 24 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
s e S AR A
Suite, Apt. #, etc Suite, Apl. #, etc. 06162006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0727749 Not Appiicabe
Zip Country &ip Country 5. Certiticate of Status Desired [ fi';iﬁfg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, JOSE A

11761 SW 24 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City F 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 Floridz. | am familiar with, and accept
the obligations ot regislered agenl.

SIGNATURE
Signawre. lyped or prinled name of registersd agent and lite it apphcabla. {NOTE: Registered Agent signatite sequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Clection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. | Addec to Fees corporation did not receive the prior notice.
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITE [ Change [ Addilion
NAME FERNANDEZ, JOSE A NAKE — Y
. T
STREET ADDRESS | 11761 SW 24TH TERR STREET ADDRESS . -E!J lijJ Oy 1;:- _# i _1'—'5- e |
X .
orv-st-ze | MIAML, FL 33175 OTY-§7-2P 623 le—-Ui 042--017  #l30,00
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2Ip CITy-ST-2IP
HILE 3 Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiiY-ST-2ip CITY-§T-28P
TITLE [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7Ip CITY-§T-2P
e (1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemgptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an. urate and that my signature shall have the same legal effect as if mace undar oath; that | am an officer or director
of the corporation or the receiverpr trustee ampoweragd exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an an? 1 an addse ike empowered.
SIGNATURE: ~/4./27% ) ch/oé?) Clryotosn A
SIGNATURE AND TﬁED'bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 & 43




