2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # €83436 Apr 11,2007 08:00 AH
1. Entily Namo
BLACK INVESTORS OF DADE COUNTY, INC. Secretary Of State \
Principal Place of Businoss Mailing Acldress '
5140 NW 7TH AVE . 5140 NW 7TH AVE
MIAM! FL 33127 MIAMI FI. 33127
- - VAT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #. atc. Suite, Apt. #. ole. 15t MOORE CR2E034 [10/06)
City & Stato City & State 4. FEI Number Appliad For
58-2032204 Not Applicabie
Zip Country Zp Country 5. Cerlifigate of Slaius Desired O ?i'gesqu:;‘m“m
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
WILSON, THELMA
2120 N.W. 57TH STREET Sireet Address (P.C Box Number 1s Nol Accoplable)
MIAMI FL 33142 S e - = —l e e = = S
City FL Zip Codao

8. The above namad onlity submils this stalement for the purposo of changing its registered office or regislered agent. or both, in the Slate of Florida. | am familiar with, and accopl
the obligations of rogistored agent.

SIGNATURE

Segnalure, ynad O Braies name o regrsiared sgent and Lie Y appheable. {NOTE: Ragsiered Agem Sghatume 12autad when 18ins1aling} DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Ba

After May 1, 2007 Fee Will Be $550.00 T
Make Chack,Pa‘;rat’:le to Florida Departmeﬁt of State Teust Fund Contibuton. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE S 1 oelelo TiLE [ charge [ Addliion
NAME WlLSON, THELMA V NAME UDDI:IDBE??ETH
SIREFT A0BRESS | 2120 N.W. 57TH STREET SIREET ADDRESS D4./15/07-80051-019 150,00
CIy-si-2p MiAMI FL CIY-SI-2IP
i T ) [ Delele TIILE [) Change [ Addiion
NAMI ARMBRISTER, THOMAS S. NAME
SIREET ADDRISs | 1785 NW 57TH STREET SIREET ABDAISS
CITY-51-7IP MIAMI FL CITY-SI- 2P
e P - - e e o - B T Rk - - * [T Cnange 7 Addition
NAMI. REEVES, GARTHC NAME
SIREFT ADDALSS | 900 NW 54TH STREET SIREET ADDRESS
Ity -S1-2ip MIAMI FL CITY-ST-2IP
HIE [ petets TITLE {C) change [ Addilion
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
e [ pelete s [ change [ Addliion
NAME NAME
SIRELT ADDHI 58 SIREE T ADDRESS
GITY-SI1-711 CITY-8T-Z2IP
Tk O oelere TIILE [ Ghanga  [J Addilian
NAME NAME
SIMELT ADDRE S8 SIREET ADDRESS
City-S[- 7P CITY-§3- 2IP

12. | hereby corlify that 1he infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cenify that the information
indicated on this raporl or supplomental report is true and accurale and thal my signature shall have the same legal oflect as if made under oath; that | am an officer or diraclor
of the corperation or the recaiver or trustee empowered to exacule this report as roguired by Chapler 607, Florida Statuies; and that my name appears in Block +0 or Blogk 11
if changod, or on an aliac) nt with an address, with all other ike ompowered.

SIGNATUR

) O 067156

ATURR AND TYPED OR PRINTED NAME OF EIGNINQ OFFICER OR DIRECTOR e Daytima Phoug #




