~ FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-20-2006 90030 013 ****70.00
DOCUMENT # N05000012201
1. Entity Name
INSTITUTO EDISON EDUCATIONAL ENDOWMENT FUND
INC.
Principal Place of Business ] Mailing Address h U U l b 6 l q
8700 WEST FLAGLER STREET B700 WEST FLAGLER STREET
SUITE 355 SUITE 355
MIAMI, FL 33174 MIAMI, FL 33174
2. Principal Place of Business 3. Mailing Address ”II)”"I” |Im I“H Ilm |Im II‘”"‘I’ HI‘” m“ Ilm ”I”” I' lm
Suite, Apt. #, aiC. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number - Applied For
20=- 403 LG £ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Ei'zsqaf:;m"a'
e Na;a ;d;i;;ss'olgur;;l;eglstered Agent ) 7. Name and Address of New Registered Agent
Name
ANTONIO G HERNANDEZ PA :
. 802 SALZEDO Street Address (P.Q. Box Number is Not Acceplable}
"SUITE 2
CORAL GABLES, FL 33134
' City FL ’ Zip Code

‘8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs. typed or printed name of registered agent and title if appicable. {NOTE: Regrstered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P O pelete Y O change [T Addition
NAME GUTIERREZ, ARIEL E NAME 5
STREET ADDRESS | 8700 WEST FLAGLER SUITE #355 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-51-2IP .
TILE [ velete NLE &aLer 75?!°7 . [ Change ﬂdilion
NAME NAME & ¢>’f LM . VsV S ‘ J < 7&'
STREET ADORESS sretoiss | 8 700 R SST Alrelem Y€ 355
CITY-ST-2IP CiTY-§1-2P AIANE) FLORIGA 33, 7}4

_TmE i - - [ Delte -~ —-§ WnE ..73?4‘,4‘-(&2{,@_, - Q-Chaneo-%agdfua—

NAME NAME i &l A Lo e >
STREET ADDRESS STREET ADDRESS | 3 570 G-e-e/-w#eer DRIvE »476/ fo
CITY-ST-2IP CITY-S1-2IP ’(ﬁ"y Af-“-ﬂ"rﬂ’r L A3/ .,; 9
e O veie TITiE Diger A, ° [ Change 'Xﬁmmmn
NAME NAvE ENRIQVE M Géy SM f.gJ # )5
STREET ADDRESS : sreraniess || 8 OO W EST AL < € 77E 35
CITY-§1-21P CINY-51-2P ‘-(/M/ FlorRsdm 33/ 7’4
TILE O Delete THLE .bnee:c. £ [ Change gAdm[iun
NAME NAME ~xA e
SIREET ADDRESS : STREET ADDRESS 5 o 2.0 shoe Blvd ApT 7085
CITY-§T-2IP CITY-51-2IP LOR Y &vr] A3 5/
TMLE O pelete TiTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P

12. t heraby certity thal the information suppied ililg does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplas EpY ccurate and thal my signature shall have the same legal elfect as if made under oath; that § am an officer of direclor

of the corporation or the receivgr or lruslee mpawered is report as required by Chapter 517, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment W{h an adgfess, with all § ther like em red.

SIGNATURE:

M €. Gunenas 1/1440(9 (?.ﬂ')m-ﬁq

SIGNATURE ANDH T‘{EDY PRINTI E OF SIGNING DFFICER OR DIRECTOR D Dayteme Prong #




