FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000004320 ecretary of State
1. Entity Name 04-09-2007 90090 Q37 ****6] 25
NIIA FOUNDATION, CORP,
Principal Place of Businass Mailing Address
262 VAN LOON AVE NE 262 VAN LOON AVE NE quuuituvvuv
PALM BAY, FL 32907 PALM BAY, FL 32907 .
IRTEEA2 AC E REIRAD GHER

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address J M |.! 1 |

Suite, Apt. #, etc. Suita, Apt. #, elc. 03052007 C NP CR2E037 (12“5)

City & State City & State 4, FEI Number ‘ Applied For

20 -~449Y 72002 Not Appiicatie
ap Country Zip Country 5. Certificate of Status Desired [ 3089.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
CAMPBELL, TINAMARIE N
262 VAN LOON AVE NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligati I registered agert.
SIGNATURE ;WQPA&“O‘_LK? 4 4 . I A D
) w DATE

,Wammd@mmlm, [NOTE: Regrsierad AQent sipnitun requred whon ransiatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE {7 Change [ Addition
NAME FISHER, QUINTIN MAME
STREET ADDRESS | 1914 BEDFORD AVE SIREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11225 cY-s7-2IP
TALE VPD O pelste TME [ Change [ Addition
RAME CAMPBELL, TINAMARIE NAME
STREET ADDRESS | 325 E UNIVERSITY BLVD #1686 STREET ADDRESS
CITY-ST-7iP MELBOURNE, FL 32901 CITY-ST-71P
T SD O3 eiete Tme O Chanpe ] Adcition
NAME COX, FRANCINE NAME
STREET ADDRESS | 9667 POTTERS HILL CIRCLE STREET ADORESS
CITY-ST1-2P LORTON, VA 22079 I CIFY-S1-2p
TLE 3 Deete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TE 7 oeete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-DP CITY-ST-0P
TM.E [ oewete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry -ST-21P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ;sremnWrepahstruean accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the corporation or the

trustee empowered 10 execute this report as required by Chapter §17, Rorida Statutes; and that name in Block 10 or B 11if
Changed,oronananacfmen(wig &g by pt my appears i or Block 11 i

&GNATURE:&é’t_;GH&M A ) {Q; < H.1.a0 \5‘—?’)-6!‘3'3)%\3

mmmmmmwmmmmm Date Dénytimen Phws &

an address, with all other like empowered.

N —



