2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM

DOCUMENT # N05000012901 . -
EE%W'PG% EDISON EDUCATIONAL ENDOWMENT FUND

Secretary of State

Principal Place of Business

8700 WEST FLAGLER STREET
SUITE 355
MIAMI, FL 33174

Mailing Address

8700 WEST FLAGLER STREET
SUITE 355
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

IRV

CR2ED37 (4/06)

L

01042008 No Chg-NP

4. FEI Number Applied For
20-4032865 yd Not Applicable
5. Certilicale of Status Desired [{ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agent

ANTONIO G HERNANDEZ PA
902 SALZEDO

SUITE 2

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed nams of regstared agent ang I'e f apphoaDte

(NOTE Reg:stered Agont signatura raguaed wnan renstabing) DATE

9. Election Campaign Financing

Fllinig Fee is $61.25
Tsust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added fo Fees

10. OFFICEAS AND DIRECTORS .

TITLE P

WAME GUTIERREZ, ARIEL E

STREET ADDAESS | B700 WEST FLAGLER SUITE #355

Ciry-st-2ip MIAMI, FL 33174

TIMLE S

NAME DIAZ, EDILIAF

STREET ADDRESS | 8700 W FLAGLER ST SUITE 355

City-sT-2IF MIAMI, FL 33174

TITLE T

NAME LOPEZ, LILIA A

STREET ADDRESS | 350 GRAPETREE DR APT 407

Ciry-ST-21P KEY BISCAYNE, FL 33149 Do NOT WRITE

TITLE D

NAME GUTIERREZ, ENRIQUE H IN THIS SPACE

STREET ADDRESS | 8700 W FLAGLER ST SUITE 355

CITY-Sr-21P MIAMI, FLL 331749

TITLE D

NAME CRESPO, ANA

SIREETADDRESS | 5020 BAYSHORE BLVD APT 705

CITY-ST-2IP TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS

Ciiy-ST-2P ¥i

12. | hereby certfy that ihe information supplied with this filing does n alfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurajg an t my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the carporation or 1ne receiver or trustee empowered to execu
changed, or on an atiachment with &n address, with all g

SIGNATURE: Arlel E. Gutierrez

this reptYt as required by Chapter 617, Flonda Stalutes. and thal my name appears in Block 10 or Block 11 if

01/07/2008 306 553-8911

SIGNATURE AND TYPED OR PRINTED NAME Or SIGN?K DIRECTOR

Dats Deylme Fhane #

\ Ny



