2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000002855 Apr 09,2008 08:00 A
1. Entiy Name Secretary of State
MIAMI EDISON CILLASS OF 1954, iNC.
Principal Place of Business Mailing Address
934 N.E. 91 TERRACE 934 N.E. 97 TERRACE
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
01092008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE P Appied Fo
34-1988378 Nol Applicable
8. Certificate of Status Desirec O ?: gfq.ﬁd,::ima'

8. Namae and Address of Curront Registered Agent

ARty DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printsd name of regisisrac agent and titie ¥ sppicable (NOTE Ragiaterad Agenri sigrature requyed when [einatating) DATE

Filing Fee is $61.23 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution, [l AddedtoFaes e .

AR

10, OFFICERS AND DIRECTORS U A0S 2UTR B SS
THLE 3]
NAME STOKESBERRY, JOHN

STREET ADORESS | 934 NLE. 51 TERRACE
CiTY-S1-2P MiIAMI SHORE, FI. 33138

e D

NAME BLOOD, ROBERT

STREET ABDRESS | 20308 PRINCEVILLE DRIVE
CITY-571- 4P SAN ANTONIO. FL 33576

L

TILE D
HAME CAMPOS, ELIZABETH W

STREET ADDRESS 1
CTY-S7-2F '2['5A4M2PL,:':-$_ E3L3LBE1§ clReLE DO N OT WRITE

iR IN THIS SPACE

NAME DARDEN, MARSHALL
STREET ADDAESS | 3680 SAINT GAUDENS DRIVE
ClrY-S1-2P COCONUT GROVE, FL 33122

TLE D

NAME WESTBROOK, PAUL

STREET ADORESS | 1Q000 US 98 NORTH, #843
CITY-§7-ZP LAKELAND, FL 33808

TLE

NAME,

STREET ADDRESS
Cy-5T-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as If made uncer oath; that 1am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an agdress, with all other ke empowereq.
SIGNATURE Mﬁv Tohn Stokesberny ‘f/ ‘fﬁ{ 0% 305, / 758-8549

” nmmmmmmuffmmowﬁmmmcm - Daytme Phans 1
7

<




