2006 NOT-FOR-PROFIT:CORPORATION C Julo03, %{TEI{)}S:OO AN

ANNUAL REPORT | il B0
DOCUMENT # N03000004797 ' ecretary ol State
:Q?HAWEBTFEAM EDUCATIONAL AND CHARITABLE
OUTREACH, INC.

Principal Place of Business Mailing Address
2250 NW 51ST STREET P.0. BOX 866
MIAMI, FL 33147 MIAMI, FL 33242

TR

01242006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
32-0080321 Not Applicable
58.75 Additional

5. Certificate of Status Desired - Fee Required
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8. The above named entity submits this statement far the purpose of changing its registered ofﬁce or registered agent, or bclh in the Slaxe ol Florida. | am famitiar with, and accept
tha abtigations of ragisterad agant.

\
SIGNATURE

Signature, typed o printsd name of ragictersd agant and btla if applicadis. (NOTE: Ragisiared Agent signature required whan reinstatiog) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be OGS 78 7

Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees ‘| T NR-R00 ;Dq_UD 2 7. nn
10. - OFFICERS AND DIRECTORS Vi e?r s.l o LR :',J' ""m S
: DP o ihf“ i ,;M;; R e A
NAME WRIGHT, MICHAEL 1l » - LT A Tt -.' 'f‘f Syl S i
STREET ADORESS | 1010 N.W. 64TH ST. ! ahyet ""»5 5,» i ;{e?’ “g‘}ﬁf,a(}wn isa& ﬂ‘!i: sy ;z;;
OTY-ST-2P | MIAMI, FL. 33147 ok - TR

TITLE DVP

NAME BURKS, FELICIA
STREET ADDRESS | 2250 NW 51 ST
CITY-ST-2P MIAMI, FL 33142

MTLE DST

NAME MAJOR, HORATIO
STREETADDRESS | 1790 NW 59 ST
CITY-87-2P MIAMI, FL 33142
1ITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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CITY-87-21P
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STREET ADDRESS
CiTY-ST-ZIP
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12. | hereby certify that the information suppfied with this fling does not qualily for the exemptions containad in Chamer 119, Florlda Slatutes | further certify that the |nlormauon
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oatn; that | am an officer or director

of the corporation or the recaiver or trusies ampowsred to exaecuts this report 8s required by Chapter 617 Flor~ 1 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo . , )

SIGNATURE:

&I0 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T ale Daytirna Phona ¥




