2007 NOT-FOR-PROFIT CORPORATION " FILED

ANNUAL REPORT ‘

DOCUMENT # 762157

1. Entity Name
DANIA ECONOMIC DEVELOPMENT CORPORATION

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Businass Mailing Addreas
210 NW 12TH AVE P 0 BOX 694
12 DANIA, FL 33004-7694

DANIA, FI. 33004

DO NOT WRITE IN THIS SPACE

AT NG BERNR

02182007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2298406 Not Applicable
- i $8.75 Additional
8, Certificate of Status Desired ] Fee Required

6. Name and Addross of Current Registersd Agent

COSTELL, WALTON JRESQ
1339 NE 4TH AVE

SUITE 406

FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

the abligations of ragisterad agent.

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

03/22/07 (

STREET ADDRESS | 110 NW 8TH AVE.
CITY-ST- 2P DANIA, FL.

TME Ds

NAME BYRD, EUGENIA
STREETADDRESS | 717 SW 2ND TERRACE
CrY-ST-21P DANIA, FL

TILE \Y

NAME BLACK, EBBIE
STREETADDRESS § 235 SW 12TH AVE
CITY-5T. 2P DANIA, FL 33004

e D

NAME WILLIAMS, CHARLES
STREETADDRESS | 712 SW 2ND TERRACE
CAY-ST- 21 DANIA, FL

TiE D ’

NAME PENN, LUCYE W

STREET ADDRESS | 754 SW 3RD ST
ciry-SF-zip DANIA, FL 33004

e DT .

NAME JONES, MILDRED
SFREETADDRESS | 1451 N.W. 2ND ST.
CiTy-st-2Ip DANIA, FL

senature MO _change i
Signature, typed or printed name of registersd Bgan] and litle it apphcable [NOTE; Ragistered Agent signature roquired whin rensisnng} DATE
Flling Fee Is $61.28 8. Election Campaign Financing $5.00 May Be LD0RN0G34225 ’
Due by May 1, 2007 + Trust Fund Goniributon. AadedtoFess | D4/ 17/07-80032-024 61,25

10. QFFICERS AND DIRECTORS

MLE PC . .

NAME GRACE, BOBBIE

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addresF. with all other like empowered.,

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation 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 Blogk 11 i

{:./%/I(,(.GJL Bobbie H. Grace, President 954-921-7050

SIGNATURE: L%é oy

SIGNATURE AND YYPED DR PRINTED HANME OF S1GHING OFFICER DR DIRECTOR
J@

03/22/07 Date Dayumea Phone £




