FILED

2008 NOT-FOR-PROFIT GORPORATION May 08, 2008 8:00 am
ANNUAL REPORT 4 Secretary of State

DOCUMENT # N99000000712 05-08-2008 90018 026 ****6] 25

1. Entity Name
RALPH DUEY SCHOLARSHIP FUND, INC.

Principal Place of Business Mailing Address qu U 3 3 47 5
7311 NW. 15T COURT 734 N.W. NORTH RIVER DR B
PEMBROKE PINES, FL 33024 MIAMI, FL 33136

T IR

01042008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE |N TH IS s PAC E 4, FEI Number Appﬁed For
52-2170903 Not Applicable
5. Certificate of Status Desired [ ?g-;fqaf:;m"a‘

6. Name and Addrass of Current Registered Agent

R Y VER DRIVE DO NOT WRITE
MIAM), FL 33136 | lN THIS SPACE

8. The above named entity submits this stat
the obligations of grgistered agent.

ent for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

7//‘/"5/ COnﬂsz ﬁ’-/ﬁ-ﬂf

. typed or ghinted rowme of recrezarec agent and stie it appbcable. mmmmm)

Filing Feoo Is $61.25 9. Election Campaign Financing $5‘00 May Be
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

STREET ADDRESS
Ciry-s1-21p

TITEE

NAME

STREET ADDRESS
Ciiy-s1-2Ip

TM.e

NAME

STREET ADORESS
CITY-S1-2IP

DO NOT WRITE

I A SA-Hcr'fL-"""‘ IN THIS SPACE

stheer aooRess | (01 S /8.
crvsize  |go. LAuOﬂraAl(, Fl. 23315

THLE Pbbs
STREET ADDRESS /7-5 sw ¥IRV:

CIY-S1-27IP M/ﬂm H FL, 3317 4

TME VP
N se+ éﬂjﬁ
smeet aoovess | £ SV F A 7

cmv-srzp | PEAR Colee Purec, Fl. EX7k” g

12. | hereby cenify that the infarmation supplied with this filin g doas not qualify for the exemplions containeg in Chapter 119, Ficrida Statutes. | furthar certify that the information
indi¢ated on this repon or supplemental re ¢rilis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g gred 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atla en agliragsy with Ml other ke empowered.

SIGNATURE: Y l @R@ﬁ Sottathmte  Y(ro8  wyb4Sce8%

s msnoum FD NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytima Phone #




