FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N38462 03-19-2008 90015 044 ****5] 25

1. Entity Name
THE MIAMI-DADE COALITION FOR COMMUNITY
EDUCATION, INC.

L A
Principal Place of Susiness Maiting Address 4 0 0 4 8 b \} 1

1450 NE 2ND AVENUE 1450 NE 2ND AVENUE
SUITE 7264 SUITE 726A
MIAMI, FL 33132 US MIAMI, FL 33132 1S
s P TR [T IR AR RARART
18180 SW R2 AvE IR130 SW 122 Ave
Suite, Apt. ¥, etc. N . Suite, Apt. #, eic. . 02072008 .
SooTh CAmPoS AD Min) BLOG [ SouthCampus ADMIN BLDG Chg-NP CR2E037 (12/06)
Cily & State o . City & State - . 4. FEl Numb Applied For
MJ Arvl 5) F L NI A l) FL 65'69119?821 NZt Applicable
Zip 33 \ -l —I Counury Zip 35 lj 7 Coleng 5. Certiticate of Status Desired O g‘g';glgf;jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - -
EDMOND, JOHN ™ LYNNE KARLANM
rag P.O. B i
;tﬁggszéilj AVE Street Address ( ox Numbar is Not Acceplable)/d»/go éu) 127 AVE
MIAMI, FL 33132 Sovth CAMPUS AdMin BLD G
ey MIiAnnL FL ‘ 2"’55?%11 7

8. The above named entity submiis this slatement for the purpose of changing its regislered oftice or registered ageni, or both, in the Stale of Flonda. | am {amiliar with, and accepi
the obligations of registered agdnt.

I /N §/ Jl/ g / 0¥

Signature, typed or prinieclpame ol v(gn "ered agent and hile ¥ applicable (MNCTE: Regis'ered Agen signature requised when reinstating) Toae |
|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Flerida:Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD M Delete WTLE Y2 . [Jchange  [&ociion
RAVE PALM, JULIE NAME CasTLe, RoSALN ) X
STREET ADDRESS | 1220 NE 153 ST. SIREET AODRESS | AT OL S Ocens bR, F 0
CITY-ST-2P MIAMI, FL 33162 ChY-sT-2P HOLLVLL’OOb; FL 336019
TILE VD 3 Deleie 10LE [1 Change  [3 Addition
HAME CORN,, MILDRED HAME
SEACET ADDRESS | 2824 CLEVELAND ST. STREET ADDAZSS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-5T-21P
TILE b 7 velele TLE M caange T Adgitien
HAME TRANTHEM, DR JAMES NAME
STREET ADORESS | 2375 SE 7TH PL. ; STREET ADDRZSS
CHTY-5T-2IP HOMESTEAD, FL 33020 CITY-87-2F
HiLE VD A Teiete e D [ Change  [&'Addition
e THOMAS, EUGENIA e Buchol Tz, PeTer
SIREET ADDRESS | 1110 NW 41 STREET swaeer appress | A4 HL SW IZ.} AVE
ov-sT2P | MIAMI FL 33127 ovstae | Miami, FL 33186
THLE 8D ] Delele TLE [] Change [ Addirin
NAME GONZALEZ, MELBA MS NAME
STREET ADDRESS | 5630 ALTON RCAD STREET ADDRESS
CIY-ST-2IP MIAMI BEACH, FL 33140 Ciy-87-2IP
e SD el TiLE VD [ Change  {#%sdition
HaAME MCMILLON, DANNIE NAME sPigGEL, MARI Ly~
STASET ADDAESS | 4420 NV 176TH STREET srecraoovess | 14 PALM Ave —
cre-st-ap | CAROL CITY, FL 33035 ovstre | Miaen Beact, HL 33139

12. | hereby certity that Ihe intormation supplied with this filing does not qualify for the exemptions conlaingd in Chapter 118, Florida Statules. | lurther certity that 1he information
indicaied on this reporl or supplemeniat seportss true and accurate and that my signalure shall have the same lega) eflect as If made under cath: that | am an ofticer or director
of the corporation or the rece ' trctee ardgowered (o execute this reporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an aitachr &5, with all other like empowered.

SIGNATURE: ,(_2 /t{-&/ M&Zféa

SIuNAL ac arw \TPED OR PRINTED NAME r;IGNING CFFICER OR DIRECTOR Date Day:ime Frione




