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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008587
STUBENTS HELPING ACHIEVE PHILANTHROPIC
EXCELLENCE, INC.

Principal Place of Businass

2875 NE 191 ST STE 400
AVENTURA, FL 33180

Mailing Addrass

2875 NE 191 ST STE 400
AVENTURA, FL 33180
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FILED
Apr 25,2007 08:00 A
Secretary of State

RN ORI

CR2E037 (4/06)

4,

FEI Number
20-0290080

Applied For
Not Applicable

5.

O $8.75 Additional

Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PAPADAKIS, JOAN
2875 NE 191 ST STE 400
AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

or registered agent, or both, i the State of Flonida. | am familiar with, anc accept

SIGNATURE
Signature. typed or printed name of regislared agent and nie if applicable. [NOTE: Registeras Agent signature required when ranstahng) CATE
Filing Fee Is $61.25 - -9, Election Campaign Financing $5.00 may Be

" 'Due by May 1, 2007 Trust Fund Contnibution. Addad to Fees

10. OFFICERS AND DIRECTORS

T D o , o ; o
NAME GORDON, MARK J o '
STREET ACCRESS | 2875 NE 191 ST STE 400 - T A T

Cmy-sT-2P | AVENTURA, FL 33180 n,_;I,%—'%%g?%’.!ér'ﬁ}}%f_-ﬂl g 51,30
TLE D . T o TR
NAME PAPADAKIS, JOAN o G o

STREET ADDRESS | 2875 NE 191 ST STE 400

Ciy-ST-20 AVENTURA, FL 33180

TITLE D

NAME PLATT, NANCY '

STREET ADDRESS | 2875 NE 191 ST STE 400 - .
CITY-ST-2IP AVENTURA, FL 33180 B DO NOT WR'TE

TMLE D . ’

NAKE STUDNIK, STACY I N TH IS S PACE

STREET ADDRESS | 2875 NE 19t ST STE 400 . c "
Ciny-sT-28 AVENTURA, FL 33180 .
WME K !

NAME . ) ‘ '
STREET ADDRESS

R Y Wl w | s 3 ! 5
CITY-ST-2IP . - : L N
- A 1]

THILE .
" haME T T R N TV T I
STREET ADDRESS |~~~ -~~~ * °~ Tt - T - - . - -

CITY-ST-2IP ;

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaton
ingicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation of the recaiver or trustee empowered (0 executa (his reporl as required by Chapter 617, Florda Statutes, and that my name appears in Block j_g or Block 11 if

changed. or on an attachment with an addre?nh all other iike empowered.

SIGNATURE:

3 _
dlilor 3700

sWnunE AND TYPED DR PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




