FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 725108 01-23-2007 90015 049 ****41 25
1. Entity Name
GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF
COMMERCE, INC.
Principal Place of Business Mailing Address ‘
43 N. KROME AVE. 43 N. KROME AVE 60004828
ZND FLOOR ZND FLOOR
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
N A AR EARR PG AR AR ARRIR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-NP CR2E037 (12‘,05)
City & State City & State 4. FEl Number Applisd For
59-0652495 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a ?ese ;fq L’:g:;"ma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FINLAN, MARY A
43 N KROME AVENUE Street Address {P.O. Box Numbar is Not Acceplable)
HOMESTEAD, Fil. 33030
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. | am familiar with, and accept
1he obiligations of registered agent.

w

SIGNATURE

Slgnature. yped or printed name of registered agent and e i apokcabis. (NQTE: Registered Agent signature required when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o> . !-‘-_.;. y[}elele TITLE Vi P [] Change /mAdmlion
NAME NEWMAN, SUSAN; - NAME Cleson, < at tﬁ
STREET ADDRESS | 690 HOMESTEAD BLVD STREET ADDRESS 5. FLaqgler Av e
or-st-2F | HOMESTEAD, FL 33030 CITY-5T-2iP omafsteadt FLo 530306
TILE ciD yDglele TITLE . [ Change %dd‘nim
NAME FARNES, ROBERT NAME dwards Katie
STREET ADDRESS | 475 SE 20 LANE smeerovess | | g 0 OLD' D yie Huo Y
arv-sr-2p | HOMESTEAD, FL 33033 CiTY-SI-2P Homresiad , F £ 220355 )
TITLE D ﬁnem TIME [ Change XAdﬂition
NawE FERRER, RAMON NAME TRam Ki &ooon, Br ramn
STREET ADDRESS | 8250 W. FLAGLER ST SREETADRESS [ 27 o 777 S. 0 cyie e o]
orv-st2e | MIAMI, FL 33147 arv-siap | AJAaran (& > L 3voda
T SDT O Deiete TN = (3 Change L] Addition
NAME PEYTON, DAVID NAME
STREET ADDRESS | 1550 N KROME AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TItE vD O Delete e C. yChange [ Addition
NAME PIERCE, JAMES NAME ieree \ Jdame <
STREET ADDRESS | 48 NE 15TH ST. STREETACORESS | 4 G NE ' 15 ‘:?:* .
orv-szP | HOMESTEAD, FL 33030 av-str Hemwestead FL 3030
TITLE D O pelete TITLE [ Change [ Addition
NAME ROMERQ, JULIE NAME
STREET ADDRESS | 9220 SW 72 ST #206 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33173 CITY-57-21F

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of tha corporation or the recaivep.e oo empfvered (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmery 0 . ithall other like empowered.

SIGNATURE: ~Jamey /8/49/1&(-/ Jo. i 1ufas T -247-2232

/ SIGNATURE AND TYPED OR *lN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Va Date Daytime Phona #

t



