FILED

2007 NOT-FOR-PROFIT CORPORATION
Apr 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N96000006419 Secretary of State

1. Enlity Name

SPNA EDUCATIONAL DEVELCPMENT CENTER, INC,

Principal Placa of Business

8129 NW 12TH COURT
MIAMI, FL 33147

Mailing Addrass

8129 NW 12TH COURT - -
MIAM, EL 33147

L

01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE |N THlS SPAC E 4. FEI Number Applied For
. 65-0841940 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired 13} Fee Roquired

6. Nama and Addrass of Current Registared Agent

MACK, JD
9820 NW 7TH AVENUE
MIAMI, FL 33150

-DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agant.

SIGNATURE
Signatwe. lypad or prinled name of registersd agent and hile if #pphcable _ (NOTE: Regisiared Ageni nignatura requred when 'emsiaiag) ___ DATE__
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees | OO
I L0
10, OFFICERS AND DIRECTCRS ‘:MIIEGK‘,D?—'BDUBB“Ul 5 ?U. HB
TILE PD
MAME SPARKS, SHIRLEY
STREETADDRESS | 2841 N.W. 184TH STREET
CiTY-ST-21P MIAMI, FL 33056 .
TILE VD ] - .
_Mwe_ _ | BROWN,CAROL . . e - -
STREETADDRESS | BO30 N.W. BTH AVENUE T
CTY-S1-2F 7| 'MIAMI, FL 33150 5 )
TITLE T G T
NaME POWELL, GLORIA T
STREET ADDRESS | 1045 N.W. 110TH ST. [
CITy-§T-21P MIAMI, FL 33150 Do NOT WRITE
TILE s
NAME HASLEM, CHARLOTTE I N TH IS S PAC E
STREET ADDRESS | 631 N.W. 77TH STREET
CITY-ST-2IP MIAMI, F1. 33169
TITLE
RAME .
STREET ADDRESS
CITy-s1-21p
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | haraby cerlily that the information supphad with this filing doas nelt quakfy for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repaert ts true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corperation or tha recaver or lrustes empowered to axecule this report as requirad by Chapter 617, Florida Statutes; and that nty name appears in Block 10 or Bleck 11 if

changed, or on an attachmept wilth an address, with all other like empowerad.
’ l -~
[ 24-07 3o ¢F-F5%
Dale * Day:me Phone #

SIGNATURE:

ED ORrRINTED NAME OF SIGNING OFFICER OR DIRECTOR




