FILED
NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) May 01, 2007 8:00 am
DOCUMENT # \L0OLOGA0OoUUA & Secretary of State

1, %w Nare 05-01-2007 90029 015 ****5] .25
50UTH DADE PIONEERS HISTORICAL RESEARCH
AND EDUCATION CENTER, INC.

DO NOT WRITE IN THIS SPACE
e I ST NP W, 132354 St

40095462

8
iami

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQ37B (B/05)
City & State City & State 45% NTBE Applied For
- -8041 -
. Not Applicable
Zip Cou_rmy Zip Country 5. Certificate of Status Desired a gz_;fqg:ﬂ:;ﬁonal

w i 7. Name and Address of Current Registered Agent

-
Name .
——

: - _ ’ e -
- o R . T T . .
Ui ) NO l vv Hl l E Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

A o City FL | 2P Coce

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 Flerida. | am familiar with, and accept
the cbligasons of registered agent.

SIGNATURE

Signature, typed o printed nama ol registered agaent and title f applicabls ({NOTE; Regsrared Agent signatura reguegd when rainstatng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initiat or Amendsd AR Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS
TITLE TITLE
NAME NAME
STREET ADCRESS " STHEET ADORESS
CITY-ST-24P CIY-ST-2tP
TITLE EE TITLE
NAME 123 3 SCOE, GLADYS L “HAME
STREET ADDRESS GOLBI%J]]j g SF}T . % % % 7 SOU RT STREET ADDRESS
CITY-57-2IP ! ¢ CHTY-Si-2ip
TLE
e COHEN.EDWARD o _
T yr— —1-5707 SvW+ H-8th -PLACE— - =

CITY-ST-2IP MIAMI,FL.33177 :::-E;TA-I;?:ESS DO NOT WRITE _

e TRaLkER, LYDIA E. e IN THIS SPACE

STREET ADDRESS &SBEE)SSFE' %%fyg STREET STREET ADDRESS

CIry-ST-2IP r . CITY-ST-ZIP

TITLE TITLE

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP gIry-S1-2IP

TITLE TITLE

NAME NAME

STHEET ADDRESS ' STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP ,

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

LYDIA E. WALKER 4/25/2007 (305)255 7782

o o e e i e o — . e D 4

SIGNATURE:




