2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N07000004297 01-17-2008 50025 013 77776125
1. Entity Name
MIAMI EDISON OVER THE HILL GANG, INC.
UUUIJYLw

Principal Place of Business Mailing Address
BOO4 NW 154TH STREET #294 8004 NW 154TH STREET #294
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R T O

Suite, Apt. #, etc, Suite, Apt. #, slc. 01112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Numbar Applied For

26—0151988 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived [ ?g-;esq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

BEALS, JUSTINE .~

BRICKELL BAY VIEW CENTER

Streat Addrass (P.C. Box Numbar is Not Acceptable)

80 SW BTH STREET SUITE 2510
MIAMI, FL. 33130 =

City

FL ] Zip Code

8, The above named entily
the obligations of regististed agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1-am familiar with, and accept

SIGNATURE b
Slignature, typed o printed name of registered agert and litle # applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Frust Fund Contribution. 0 Added lo Fees ] mant o
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICéF.fS"AND D:RECTOHS IN 10
TME D [ Detete TIRE O Crenge [ Adition
NAME BALLAS, LOWELL NAME
STREET ADORESS | 500 LAKE FRANCIS RD STREET ADDRESS
CITY-S7-2P LAKE PLACID, Fi. 33852 CITY-57-2P
TME D O Detete TITLE [ Ctange [ Addition
NAME GOLDFARB, ALAN M NAME
STREET ADDRESS | B10 NW 96 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-S1-2P
TIME D ] Deate mEe {0 Change ] Adition
wme - | SPIVEY, JANE D -NAME
STREET ADDRESS | 7528 JACARANDA LANE STREET ADDRESS
CITY-8T-2P MIAM! L AKES, FI. 33014 CITY-S7-2P
fmE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-§7-2P CITY-ST-2IP
TINE 2 potete TME [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST- 2P
TALE O petee TME {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certify that the information supplisd with this filing does not guatify for the exemgptions contained in Chapter 119, Flonide Statutes. | further certify that tha information

indicated on this report or supplemental report is true ai
changed. or on an attachment with an address, with all other like empowared.
SIGNATURE:

TURE AND TYPED ORt NAME OF

accurate and that my signature shail have tha seme log. :
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER O/ DIRBCTOR

al affact as if made under oath; that | am an offlcer or director

705-557-330

DOeytime Phone #

A J-f5 -0k
Cate




