FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 750878

1. Erity Name

MIAM| BOARD OF REALTORS EDUCATIONAL
FOUNDATION, INC.

' Secretary of State

Principal Place of Business Mailing Addrass
700 S ROYAL POINCIANA BLVD 700 S ROYAL POINCIANA BLVD ‘
SUITE 400 SUITE 400
e A RO
01102008 No Chg-NP CR2EQ3T (4/06)
DO NOT WRITE IN THIS SPACE PRT— Fpiadtor
' ' 59-2090044 Kot Applicable

$8.75 Additional

\ ifi f i .
5. Certificate of Status Desired d Feo Roguirod

6. Name and Address of Current Reglsterad Agent

KINNEY, TERESA KING

700 S ROYAL POINCIANA BLVD DO NOTWR|TE .
UITE 400 T n

MIAMS, FL 33165 | "IN THIS SPACE

8. The above named anuty Submis this statement for the purpose of changing its registerad cffice or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

ihe obligations of registered agent.

e —— - -

SIGNATURE __\ECCSA Y’\\nn‘l‘)\ ced \\_ lb\bB’
Signatura, lyped or printed neme of repistered agent and e ! applcable {NQTE: Regrstered Agant signature raquired when rainstalng) o PATE . e
Filing Foo is $61.25 9. Elaclion Campaign Financing $5.00 May Be - : 1: ".': e
Due by May 1, 2008 Trust Fund Contribution. [0  Addedio Fees

10. OFFICERS AND DIRECTORS T . T

L PD A . | I

HAE VALLEDOR, DEBORAH AR K S

o

STREET ADORESS | 700 S, ROYAL POINCIANA BLVD.. STE 601 T UV RS b B )

OIY-5T-2P | MIAMI, FL 33166 A o D A23/08-80098-018 B 25

TITLE STD ,

NAME SHEFFMAN, TAMRA

STREETADDRESS | 4600 ROYAL PALM AVE
GTY-ST-21P MIAMI BEACH, FL 33140

TITLE PVD
NAME BYRNE, THOMAS E

s s |15 W7o ST -~ " DO:NOT-WRITE-

NAME KINNEY KING, TERESA
STREET ADDRESS | 700 S ROYAL POINGIANA BLVD # 400 . A : o
CTY-5T-2P | MIAMI, FL. 33166 B PO

- M IN THIS SPACE

ME - AN
NAME . i C - o
STREET ADDRESS o

TY-ST-2P Lo

e
NAMEE ' o o
STREET ADDRESS ‘ Y S
ony-sr-ze _ E . ’

12. 1 hereby cenily that the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direcior
of tha corporalion or the receiver or trusige empowered 10 exacuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with-aTaddre; ith all other like empowearad.

SIGNATURE:

/—'/.f"é’ov JoJ yér?u/n

OF BIGNING OFFICER O CYTOR Date Daytemg Prong B

SIGKAYURE AND TYPED OR PRINTED




