2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 757211

1. Entity Name

DADE EMPLOYMENT AND ECONOMIC DEVELOPMENT

CORPORATION

04-23-2007 90080 019 ****70.00

Principal Place of Business

105 SE 12 AVENUE

Maili~g Address
105 SE 12 AVENUE

40075708

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
2. Principal Place of Business - No P.0O. Box # 3. Meailing Address ““w ‘lll’ |H” ‘ll‘ ”ll‘ H"‘ Im |’|” |’|H m” I’l“l’l” N‘HI‘ |' ’m
Suite, Apl. #, elc. Suite, Apl. #, etc. 04092007  Ghg-NP CRZE037 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-2136202 Not Applicable
zip Couniry i Courizy 5. Certificate of Status Desired O Eg'gfql‘::’:gb"al

6. Name and Address of Currant Raeglsterad Agent

7. Name and Address of New Reglstered Agent

VICKERS, MILTON D
105 SE 12 AVENUE
HOMESTEAD, FL 33030

L e Mo L pms

Streel Address (P.O. Box Mumber is Not Acceptable)

S50 Al SO0 Re oA

Ay FL |Zi‘?3?§d?a?7

8. The above named entit
the obligations of regisiered agenlvA

submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘{/L "—'

AN

S:gr-dﬁ?lwed o printed name ol rogrstered agen) and tdle i apokcable

{NOTE Reqstered Agenl signature required when reinsiaiing) DATE

Fiting Fee is $61.25 l

9. Eleclion Campaign Financing

$5.00 May Be Makoe check payable to

Due by May 1, 2007

Trust Fund Contribution

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CcD O peete TILE O change [ Addition
NAME WILLIAMS, LILLIE M NAME

STREET ADDRESS | 1180 NW 50 ST STREET ADDRESS

CIFY-ST-2IP MIAMI, FL CITY.ST-21P

TITLE D [ cetete TILE [] Change [ Addition
NAME PHILLIPS, CAESAR NAME

STREET ADDRESS [ 70 NE 215TH ST STREET ADDRESS

CITY-S$T-ZIP MIAMI, FL 33169 Chy-st-up

TiTLE b O elele TILE [ Change ] Addilion
NAME MCKENZIE, WILFRED HAME

STREET ADDRESS | 3280 NW 48 TERRACE STREET ADDRESS

CITY-S1-Z(P MEAME, FL Cliy-81-21p

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TMLE [ pelete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21p CIIY-ST-2Ip

TITLE O Detete 1Lk [1cChange  [] Addition
NAME NAME

STREET ADDRESS \ SIREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacule™is reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auaynt wh an address. with all ol

SIGNATURE:

" like empowered.

30S 57)-308Y

,){GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo o7

Date v

Daytime Phone

/



