2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # N07000004546

1. Entity Name

CITY OF HIALEAH SCHOLARSHIP FUND, INC.

03-13-2008 90031 027 ****61.25

Principal Place of Businass
507 PALM AVENUE, 4TH FLOOR
HIALEAH, FL 33010

Mailing Address

501 PALM AVENUE, 4TH FLOOR
HIALEAH, FL 33010

4004333¢

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

MRV AR IO

Suite, ApL. #, aic,

GRODNICK, WILLIAM M ESQ
501 PALM AVENUE, 4TH FLOOR
HIALEAH, FL 33010

Sufe. Apt.# et 03032008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphiad For
QAp-035T4Y 2 Nol Applicabla
° _ . Country Zip Country 5. Certificate of Status Desired O $§'75 Additionat
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar is Not Acceplabie)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnfed name af segistered ageni and titie if apphcabie

{NOTE: Registered Ager signalure required when rainstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmeant of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PS (5 Detete TILE Ps [ Change [ Addilion
NAME ROBAINA, MAYOR J NAME ELISA 2D BL“{SH" cloon
STREET ADDAESS | 501 PALM AVENUE, 4TH FLOOR STREET ADDRESS [500 1 P AL-AA AVE 4
orv-si-zp | HIALEAH, FL 33010 ar-s2p [FHALEAM, L B30 0
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME T T T R
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST- 2P
TITLE [ Detete TITLE [J Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-zip
TITLE ™ Delete TITLE [1Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P o CIHY-S1-21P
TITLE 7 petete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P CITY-ST- 1P

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplermental report is trug an
of the corporation or the receiver or tru!
changed, or on an attachment wit

does not qualily for the exemptions contained in Chapler 112, Florida Slatutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olficer ar director

ecuﬁﬂis report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11if
i powered

res. dent

LSIGNATURE: ’

SIGNATURE AND TYPED OR l?‘!lNTEDNAIIE OF SIGNING OFFICER OR BIRECTOR

O')’JOD{;/O?{ 705 %%3 5994

Dayhme Phone #

N



