2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

a

DOCUMENT # P98000009789 Feb 28, 2008 08:00 AM
1. Entity Name S
ecretary of State
GOOD NEIGHBORS OF SOUTH FLCRIDA, INC. ry
Prrcipal Place of Business Madng Adcirass
1570 MADRUGA AVE., STE. 311 1570 MADRUGA AVE., STE. 311
e T H“Hll‘ ”l ml”lm m“ ||’” ||W||m |m| ll”‘ ‘IIIHlHl ‘l”m ” ’m
2. Penoipdl Place of Businces - No PG, Box # 3. Malng Adoress
Saite, At 4, etc, Sole At # s, 15t MOORE CR2E034 {10/07}
Cily & Stale Ciry & Slate 4. FEI Number Applied For
65-0816524 Mot Apchcable
ap Counry Zp Gountry 5. Certificate of Statue Desired [ gg'giﬁiﬁmnai

4. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Name

SLISSMAN, WILLIAM C ,
1570 MADRUGA AVE., STE. 311 Streel Address (P.Q. Eox Nember is Not Acceptabie)
CORAL GABLES FL 33146

City FL Zip Code

8. The avove named enlity subrmits this statement far the puracse of changing its registered affice or registaradt agent, or noth, in the Stale of Flonda. Fam farmliar with. and accept
the cohgatons of registered agent.

SIGMATURE

FannLne el of Pered nan oot iy T 00 agertanr Vg T arpieatie INSTE Ragistnac AQotd : mslur mslquren Wiy egeeinhn g LA E

ILE; NOW!!L1 FEE'IS 'S4 50. 00
er‘.Ma ; 2_008 Fee wm Be, 5550.00
Make Check Pa» able to Florida Depaftment of  State

9, Flecyon Camoagn Firancing $5.00 May 8¢
Trust Furd Contribution. [ Added to Fees

10. CFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Mg PD [ deere TILE [ crange [ Andition
NAtE SUSSMAN, WILLIAM C NAME LOGEo0Rd 2440

STREFT AODRESS | 1570 MADRUGA AVE., STE. 311 STREET ABURESS 0311 70880051008 150, 00

CITY-ST1- 712 CORAL GABLES FL 33146 Ty =57 2P

TIEE O Devete TILE Mctange [ Angstion
NAME HAME

SYREFT ADDRESS STREF? ADLRESS

CITY-5T-28 £ITY ST- 2P

HiLr 7 Daele TILE [ Crange  ([T] Adoon
MerE HAML

STREET ADDRESS STHEET ADDRESS | ~ oo T T T -
GITY-S5T- 21 GITY-3T- 2P

e [ Deete TILE O3 Chapge [ Additon
HAME HAmE

STRIET ADGRLSS STRLE™ ADDRESS

CITY-S1- 2 CIry-5T- 2P

TIE ] Deele TILE {J Change [ Asdiwon
HAME NERAL

§IRT ADLALSS ' SIAEET 2DDRESS

Ty -ST-2P CITY-51- AP

L [ pegle TILE O Crange {7 Additon
HEME HEME

STHEET ADGRESS STAEET ADDRESS

CITY-0T- 27 CIrY-SI- 2P

12. | heraby cartify that the information suuelisd wath 1z fikng doas not qudllfy for the exemptons contaned in Secvon 119, Flerida Statutes | furtner cerlify that the nlormaiion
indicated an this report or suppierrental repart is true and accuzaie ana that my signature shall bave the same legat eftect as if made under cath: that | am an officer or director
of the corporauon or the racaiver af tustee guapowered (o axecula ths ronon as requited by Chapter 607, Flarida Satutes: and that my narme appears in Block 10 or Block 11

“ chidss ']f 3, OF O an at itac ent wih an g with ail alher IIKH 31 [)’3WP[(‘G

SIGNATURE: A AA\NA
SIGNATURE AKD TYPED OR BRINTED NARE D SIGNING OFFICER OR DIRECTOR Dagl mo ¥nope v




