/ﬁ".’ﬁ
o 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 16, 2007 08:00 AT

1. Entity Name !
BAC URBAN INITIATIVES, INC.
Principal Place of Businass Mailing Address ) . |
6600 NW 27TH AVE. 6600 NW 27TH AVE. N ‘
MIAMI, FL 33147 MIAMI, FL 33147
e (NIIWIWWI
._,;:‘[,'l.in" L '. S T T .r*’~'7~
B N S TR i,;‘- ) e N : .
K ?? Bl T leid g ff? and Ty ey 01032007  No Chg-P CR2E034 (11/05) :
PRE PR DO NOT WRITE IN THIS SPACE l 4. FEI Number Applied For |
: . ARNER « %“ 1 65-0804430 Not Applicabla
. ?; ~7 e S0 R ; ', . - . $8.75 Additional
s Eq,ﬁ fy Uu {; R f{fﬁz‘ Fefa o be 00 et S . | 8. Certificate of S1atus Desired O Fee Required
. Name und.Ad&n;a of Curront ;;glslnnd Agent A C L N j_. T _; ¢ ; ‘,_ 4-1 '. f'«' S " i ;" T

MILLER, EDWIN L F RES
6600 NW 27TH AVENUE : = DO NOT WR'TE;; LT
MIAMI, FL. 33147 Lt ’k--;; ;" IN THIS:‘SPACE T

2 L 4
B g

v
.1 Zg§g§,q1§§} gﬂ’ i,éfﬂy;x
i

i® ;',,‘

. The above named entity submits this staterment f, urpose of changlng its registered office or registered agent, or both, in'the State of Flarida. 1 am familiar wnh and accept
the obllgauons of reglste gem ﬂp

Bl pniller 413 Jor

; e N i,\ '- i ;\gsf', f'
: ,f

SIGNATURE )|
. . m}rﬁp-u ar ﬁ'intﬁlms of rmtslur&‘] .gcnt and Utle it applicabis {NOTE. Ragisterad Agent signature required when reinstating} pate 7
. . . |
FILE NOW!II FEE IS $150.00 9. Election Campaign F_|nancmg R $5.00 MayBé . B !
Aftor My 1' 2007 Feo will bo $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS | e Tl U P ‘M‘S"%‘@;? (,L,, Cpt e g
TinE D o 4 S .'..v; eI ,ﬂf,.wj';' o |
NAME MILLER, EDWIN TS ey il fgj, S S i
STREET ADDRESS NW 27TH AVE. T i
omy-st-zp ﬁfﬁi« FL 33147 . UUDDGUfU;i'EL» SRS
- - . "y
. DR D e r"l‘l"“d[“ IE? I_IlLl s UU=
TITLE D . . S i i Pl
NANE FRAZIER, RONALD E AlA P TR Ly ‘,';,‘ ) '
" v P P 1 v ] i
STREET ADDRESS | 6600 NW 27TH AVE. A _‘5 T e
orv-st-a | MIAMI, FL 33147 T : T
TILE e tvA e ".'wz i . 3}? HE " RO g
HAME ¢ 7 «“ ° ,;L “n i x.‘.»f f‘ ':1;""
STREET ADDRESS A ESIS r
o n - 5
CITY-ST-2P . S ‘ DG NOT; WRITE
TITLE ,".
NAME oy
. .
STREET ADDRESS o4 v l B .
CITY-$T-ZP R .
a N :‘ ?| t "
TITE W e L
NAME A
rEr o, L .
STREET ADDRESS i - .5 4 - _3 ; !
CITY-ST-2P Sy : ", ;5{
TIFLE ) ‘ “‘_'.‘g""; o .,“,M o
- . TS v “,75?1“" A T ET e
:::!EEE“DDRESS f;“’ﬁ T ‘e‘u i g‘ e E;‘! J 1: ‘536 i E‘{:f’” if
s . - a 1 e .
ETY-ST oo - . R "'?’nx f“w‘f wy SRR .
‘_S'Z"’ N WA . . '5 . _4.‘1 EE T X
12. | hareby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerhty that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shalf hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmpntwith an adyltn Iother iike empowerad,
SIGNATURE: //y Edwn_riller 2 / B0

staNA}ﬁRfANn‘l’vPsn{bn FEINTED'NAME OF SIGNING GFFICER OR DIRECTOR Date Oaythos Prone




