FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 764889 05-09-2007 90090 014 ****61 25

1. Entity Name
INSTITUTO EDISON ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Acdress q 0 1 0 3 B 3?

PO BOX 520883 PO BOX 520883
MIAM!, FL 33152 MIAMI, FI. 33152
P T AR A GRS RR ¥R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEi Number Applied For
N 59-2231983 Not Applicable
Zip Country Zip Counlry N . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, ARMANDO
12832 SW6B2LANE =, 7 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 ;
;, . ) - City FL I Zip Code

8.. The above named entity sigbmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of regislere:d agent.

SIGNATURE
Slgnature, typec of prihled nema of registared agent and tilke i applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD 1 Detete TimE (3 Change  [J Addition
NAME GUTIERREZ, ARMANDO NAME
STREET ADDRESS | 12832 SW 62 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-5T-21P
TITLE PD 'ﬁ-.Delele TIMLE [ Change [ Additien
NANE AMOR, MANUEL NAME
STREET ADBAESS | 1809 BRICKELL AVE, APT. 1615 STREET ABDRESS
CITY-ST-2i# MIAMI, FL 33131 CITY-ST-2P
TILE VPD 3 Delele TMiE b K change ] Addition
NAME FERNANDEZ, PEDRO NAME
STREET ADDRESS | 9240 SW 96 AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33185 CITY-57-2IF
me ] Detere me SA| COR MER SAMNCHEZ (1 change g Agdion
NAME NAME
- wE, P Gre
STREET ADDRESS STREEY ADDRESS Koy sw 147 A LT
CATY-ST-7P CITY-ST-2P pﬁﬂﬁ@ﬁ&’ﬂmf‘f ) /'Z ? 3027
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
mE ) 7 oelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T.21P Ciry-§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M es FOMANDOL S0 T ERALR, o;/z;é:; (305)30-0285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phong #




