FILED
2008 O RNUAL REPORT " TIOM  Apr 24, 2006 8:00 am

DOCUMENT # N03000000503 ecretary of State
1. Entity Name 04-24-2006 90389 015 ****5] .25
SEVENTH AVENUE CORRIDOR INITIATIVE, INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BOULEVARD 3050 BISCAYNE BOULEVARD Ao
SUITE 300 SUITE 300
MIAMI, FL 33137 US MIAMIL FL 33137 US
= - 0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
81-0592022 Not Applicable
Zip Country Zip Courntry 5. Coertificate of Status Desired O gg.;igg:;ﬁOMI
6. Name and Ad of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name
M. GILL & ASSQCIATES, INC.
4770 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1050
MIAMI, FL 33137
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmiure. typed of printed name of registered agent and tithe if applicatie. (NOTE: Regasterad Agent sipnature requinsd when reinstating) DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME VP 1 Detete TITLE [JChange [ Additian
NAME WALLACE, AUNDRA C NAME
STREET ADIRESS | 3050 BISCAYNE BOULEVARD, SUITE 300 STREET ADDBESS
CITY-ST-21P MIAMI, FL 33137 CITY-ST-2IP
THE c O etete TME [ change [ Adition
NAME GARDMNER, CAROL NAME
STREET ADDRESS | 645 NORTH WEST 62 ST, STE 300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33150 CHTY-ST-ZIP
TME D R Deletn TIMLE O Change [ Addition
NAME FINNIEE, BRYAN K NAME
STREET ADGRESS | 645 NORTH WEST 62 ST., STE 300 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2P
TMLE D 3 oelete TITLE [ Change [ Addition
NAME MIAMI-DADE EMPOWERMENT TRUST, INC. NAME
SIREET ADDRESS | 3050 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TLE O delete TME {7 Change [ Acditian
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-29 CITY-5T-21P
TME [ belete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

12. | hereby cenﬂz that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: -/%Zwéu— - Z«/..,Zé,,e Y306  305-312- W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




