FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N03000001781 ‘ 01-25-2008 90022 021 ***761.25
1. Entity Name
THE MIAM| LAKES ELEMENTARY ASSISTANTS TO
CLASSROOM TEACHERS FUND, INC.
Principal Place of Business Mailing Address
14250 NW 67TH AVENUE 14250 NW 67TH AVENUE
MIAMI LAKES, FL 33014 US MIAMI LAKES, FE 33014 40010 106
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
WM2S50 NW 7 AYE | 4250 N 67 AYE |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-NP CR2E0Q37 (12/06}
City & Slate _ City & State 4. FEI Mumber Applied For
Miad LaKES | FL. | Miam LAKES ,  FL | 56-2344580 Not Applicable
»32;'950 \ L\ 60 ugy ' épao \L\ ?Su‘m% A 5. Certificate of Status Desired O E:e;gq L?dr;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MANFREDIZ, HENRY
14250 NW B7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL ‘ Zip Cede

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

SIGNATURE
Slgrature, typad or printed name of registerad agant and title if applicabla (NOTE: Registered Agent signature required when reinstating}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE ~
TITLE D [ Detate TME [ Change [ Addition
NAME MANFREDIZ, HENRY NAME
STREETADDRESS | 6612 MIAMI LAKES DR E. STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-8T-2P
TIME D [ Delete TTLE [ Change (7] Addition
NAME BERRIOS, SUZANNE RAME
STREET ADDRESS | 14831 PALMETTO PALM AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2P
TIFLE D 7 Delele TITLE [J) Change [ Addition
NAME BALDINO, CHRISTIAN NAME
STHEET ADDRESS | 14250 NW 67TH AVE. STHEET ACCRESS
CITY-$7-21P MIAMI LAKES, FL 33014 CITY-§7-21P
TITLE O belete TILE {"1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P \ CITY-ST-2IP

12. | hereby cenilg that the information supfilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

i empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt with an addyess, with all other ke empowered,

\\\G\O%

\SIGNATWE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Dae Daytims Phone #




