2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 725108

1. Entity Name

GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF

COMMERCE, INC.

Principal Place of Businass

43 N. KROME AVE.

2ND FLOOR

HOMESTEAD, FL 33030 US

Mailing Address

43 N. KROME AVE

ZND FLOOR

HOMESTEAD, FL 33030 US

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90019 039 ****6] 25

10043112

LG L AU e

01162008 Chg-NP CR2E037 (12/086)
City & Stale City & State 4. FEI:Number Applied For
59-0652495 Not Applicabla
Zip Country 7p Country " ; $8.75 Additional
5. Cartificate of Status Dasired (] Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agont
Name
FINLAN, MARY A
43 N KROME AVENUE Street Address (P.0. Box Number is Mot Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named antity submits this staternient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obiigations o;’?islemd agent.
SIGNATURE aj“? ) /Qﬁ A O

3/ R

Signature, typad or printed name of ragistered agent and litle H eppiicable.

{NOTE: Ragistared Agent signature requied when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP 3 Detete TME a Wl Crange [ Asdition
NAvE OLESON, KATY NAME Qlrsor ,Katy

STREET ADDRESS | 5 S FLAGLER AVE smeeranmiess | 5 S L Eleqler A _

cry-sT-2p | HOMESTEAD, FL 33030 an-st-p | M o iag &6 rd , FL 330 20

e D A Dot me Ty Dlcnnge B Addiion
A EDWARDS, KATIE JAME LVoilhhams Jurome.

STREET ADDRESS | 1850 OLD DIXIE HWY STREET ADDRESS g\(ni-{to sE, 1A (e - _

omy-s-2F | HOMESTEAD, FL 33033 CITY-5T-2P Homoelead L. DVO3D

TTLE D . £3 Detete TITLE [ Change [ Addtion
NAME RAMKISSOON, PARSURAM NAME

STREET ADDRESS | 27077 S DIXIE HWY STREET ADDRESS

CiTy-ST-2IP HOMESTEAD, FL 33032 CITY-S1-21P

me sDT £ Delete ‘T TILE [ Change (] Addition
NAME PEYTON, DAVID NAME

STREET ADDRESS | 1550 N KROME AVE STREET ADDRESS

CITY-ST-8° HOMESTEAD, FL 33030 CITY-ST-2P

mLE c [ belete HTLE ) ! m Change [ Additien
NAME PIERCE, JAMES NAME vevee JOmes

STREET ADDRESS | 48 NE 15TH ST. sreEOReSs | 1) ME ('S OFre T

cmv-s2p | HOMESTEAD, FL 33030 ovsie | o meeNRa d L 230 30

TME D ﬂ Detete THE ) ] Change g] Addition
A ROMERG, JULIE KA Jepr Dharon

STREET ADDRESS | 9220 SW 72 ST #206 SRETARESS | 15 (pC O S AFTE S+

ary-st-zp | MIAMI, FL 33173 CITY-57-2IP Home 2N a FiL 223030

12, | hareby certify that the information supplied with this filing does not gualify for lhe gxemptions contained in Chapter 119, Floriéa Statutes. ) further certify that the information

indicated on tgis raport or supplemental raport is true and accurate and that my signature shall have tha sama legal effect as it mada under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

Shloy  Besoyy.10Y

Z@TOW\

SIGNATURE AMD TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

Date Daytime Prone #




