2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725758
1. Entity Nam

THE ASSOCIATION FOR DEVELOPMENT OF THE
EXCEPTIONAL INCORPORATED

Principal Place of Business
2801 N MIAMI AVE
MIAMI, FL 33127 US

Mailing Address
2801 N MIAMI AVE
MIAMI, FL 33127 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

02282007

FILED
Mar 05, 2007 8:00 am

Secretary of State

(03-05-2007 90050 007 ****70.00

0029120

:
MM

NIRRT

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
538-1715840 Not Appiicable
i Zi Count iti
Zip Caurttry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Namea

DEL MONTE, HELENA
2801 N MIAMI AVE
MIAMI, FL 33127

Street Address (P.O. Bex Number is Not Acceptable)

City

FL ’ Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of piinted name of registered agent and title f apphcatie,

(NOTE. Regrsterad AGent signalure requred when remstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make check payable to

Florida Departmant of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TiIE DP O elete TmE D O crange 5 Acdition
:::LEIADDRESS ::‘(())()N;gf:lzti)icDHE hLA:(;II:IJEBLLVD 2?:; ADDRESS Jos= ie R armirez

cov-sT-ze | MIAMI, FL 33134 oTY-sT-2P IZOO' <. Athomb ol Circle

THLE DVP O petete TILE Coral ables , FL 3314 Octangz O Adition
NAME LEWIS, CLIFTON NAME

SPREET ADDRESS | 8855 SW 50 TERRACE STREET ADDRESS

CITY -§T-71P MIAMI, FL 33165 CITY-ST- 27

TILE ED [ pelete TME [ change [ Addition
NAME DEL MONTE, HELENA NAME

STREET ADDRESS | 2801 N MIAMI AVE STREET ADORESS

Iy - ST-7IP MIAMI, FL 33127 CITY -§T-2IP

TME D O elete TILE [JChange  [] Addition
NAME PERRY, WILLIAM NAME

STREET ADORESS | 9822 NE 2ND AVE STREET ADDRESS

CITY-5T-2IP MIAMI SHORES,, FL 33138 CIFY-ST-2IP

TITLE D O pelee TME Clchange  [J Aodition
HAME SHEA, SEAN NAME

STREET ADDRESS | 801 ARTHUR GODFREY RD., #660 STREET ADDRESS

CITY-§1-21P MIAMI BEACH, FL 33140 CITY-51-2p

TE D O peiete e O change [ Addition
NAME BARROS, PIEDAD NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD STREET ADDRESS

CITY -57-2P MIAMI, FL 33146 CITY-ST1-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the racgiver or lrustee empowaered 10 execule thrs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacho#BnjAvith an address, with

SIGNATUF

all at like e

-28-07 305) 573 - 3737

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytrme Phone #




