FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000012901 04-27-2007 90226 012 ****70.00
1. Enlity Name
INSTITUTO EDISON EDUCATIONAL ENDOWMENT FUND
INC.
Principal Place of Business Mailing Address
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE 355 SUITE 355 8004 3089
MIAMI, FL 33174 MIAMI, FL 33174
T W T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg—NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-4032865 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired geae.gfqlﬁ:i:gional
6. Mame and Address of Current Registerad Agent i 7. Nama an!i Address of New Registered Agent
ANTONIO G HERNANDEZ PA Nare Law Offices of Antonio G Hernandez, Esquire
g[l)j:_:féq‘z_ZEDo Street Address (P.O. Box Num%aébs lfn\lg}‘ég%eeplfebc\’? Bivd.
CORAL GABLES, FL 33134 Suite #303
= -
i Coral Gables FL ] zé%??ﬁe

8. The above named enlity 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
Slignature, typed or pnnted name of registered agent and tille f applicavle INOTE Registerad Agent signature requrad when remstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O elete TITLE [ Change ] Addition
NAME GUTIERREZ, ARIEL E NAME
STAEET ADDRESS | 8700 WEST FLAGLER SUITE #355 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-ZIP
TITLE S {1 Delete TINE [J Change ] Addilion
NAME DIAZ, EDILIAF NAME
STREET ADDRESS | 8700 W FLAGLER ST SUITE 355 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33174 CITY-5T-2IP
TITLE T O oelete TITLE [O Change [ Addition
NAME LOPEZ, LILIA A NAME
STAEET ADDRESS | 350 GRAPETREE DR APT 407 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-5T-2I
TITLE D [ Delete TITLE [ Change [ Addition
NAME GUTIERREZ, ENRIQUEH NAME
STREET ADDRESS | B700 W FLAGLER ST SUITE 355 STREET ADDRESS
CITY-51-2IP MIAMI, FL 331749 CITY-ST-21P
TITLE D [ petete TTLE [Jchange [ Addition
NAME CRESPQ, ANA NAME
STREET ADDRESS | 5020 BAYSHORE BLVD APT 705 STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33611 cy-sT-2P
TLE O elete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P /{ CITY-ST-21P

12, | hereby certify that the information Supl
indicated cn this report or,
of the corporation or the

(ed with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gpgrt is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director

wesl(] 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
r like empowered.

Ariel E. Gutierrez/President 01/03/2007 305 553-8911

smm\h{mo TYPMNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phane

SIGNATURE:




