o L FILED
2005 NOT-FOR-PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #,N94000005513 o 05-12-2005 90246 032 ****70.00
1. Entity Name
THE MMAP FOUNDATION, INC.
Principal Place of Business Mziling Address

19 W FLAGLER ST 19 W FLAGLER ST 50051886
BISCAYNE BLDG., MEZZANINE ROOM 106 BISCAYNE BLDG., MEZZANINE ROOM 106
MIAML FL 33130 MIAMS, FL 33130
Sy i s TN ML ER R AIIOTR
/ ‘/‘é’// {ommeqrs, WA-‘ // (aramerce \KfA V4

;{”"e };‘ ”__;‘3 A 5}59 Ap}_; ez 05012005  Chng-NP CR2E037 {10/03)

) A J‘O
City & State — City & State 4. FEI Number Applied For
iAo\ LS, LA m;ﬁ)-rnc LAKES | [x.4 65-0558690 Not Agplicable
%J? of ( c(:izgy L ? ‘? al b Co&% 4 5. Certificate of Status Desired Z/ ?ge.gg]:;f:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agenvt
—_— o — - — - — Q. hame i :
WARD, ANNA — IR
415 NW 88TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerg, ent,

SIGNATURE /A._.ﬂ ?;E/é/ﬂ :;T"

Signature, typed or Drmled name of (eqﬁe\sd agert &nd ille il applicable, (NQTE: Registered Agent signature required when reinstating)
Filing Foe I5 $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TIE CPD O pelete TITLE O Change  [] Addition
NAME HENDERSON, JR., ROBERT NAME
STREET ADDRESS | 14411 COMMERCE WAY, STE. 320 STREET ADDRESS
CITY- ST 2IP MIAMI LAKES, FL. 33016 CITY-ST-ZIP
TIMLE D ot TITLE [ Change [ Addition
NAME BROWN, VINCENT T NAME
STREET ADDRESS | 19 W. FLAGLER ST., M106 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CIry-5T-21P
TITLE VSD O elete TITLE [ Change [ Addition
NAME WRIGHT, KATRINA NAME
STREET ADDRESS | 1111 BRICKELL AVE STREET ADDRESS
CITY- S7- 24P MIAMI, Fl: 33131. - - - ———— - CITY=ST- 28— —- - - e e
TILE D 0 Detete TITLE [ cChange [ Addition
NAME BARNES, ARTHUR J NAME
STREET ADDRESS | 6003 SW 154TH CT STREET ADDRESS
CiTY- ST-2IP MIAMI, FLL 33183 CITY-ST-2P
TLE MD O Delete e [ Crarge (3 Addition
NAME WARD, ANNA NAME
STREET ADDAESS | 415 NW B8TH TERRACE STAEET ADDRESS
CITY-81-2P MIAMI, FL 33150 CITY-ST-2IP
TITLE O delere TIMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5§1-2IP CITY-5T-2IP

12. | hereby certity that the Information supplied with this filin g does nat qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment willy an address with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




