| FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;JmIZAE NT # N02000007427 05-01-2008 90216 012 ****6]1.25
COMMUNITY ARTS AND CULTURE, INC.
Principal Place of Business Mailing Address 1
12 N.E. 51 ST. 12 N.E. 51 ST.
MIAMI, FL 33137 MIAMI, FL 33137 ) " .
T T P BT TR T
o€ Same
Suite, Apt. #. etc. Suite, Apt. #, stc. 04282008 C_hg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
L 16-1641289 Not Applicable
Zip &/umry Zp N Couniry 5. Centificate of Status Desired (1] ?osegsq :;:gib"aj
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
ELIAS, JOSE M
12 N.E. 51 ST. Street Acdress (P.O. Box Number is Not Acceptablg)
MIAMI, FL
City FL Zip Code

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

the obligations of regisiared agent. Q/\/\ N

SIGNATURE

Slgnature, typed or printed name of reqistered aJem and litle if appilcable. {NOTE: Regisierad Agent signalure required when reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Dekete TMLE S Ol change  [WAddiion
NAME ELIAS, JOSEM NAME QGDU L g AN\P(O MUK WTAR
STREET ADORESS | 12 N.E 51 ST. STREET ADDRESS IS NE 104 ST
orv-st-zb | MIAMI, FL 33137 CITY-ST-2iP MM EL. 3515% pa
TIME VP O Delete MLE ) j O Change  EdAddition
RAME CHAMBERLIN, FLORENCE ESQ. NAME ToHMNCm 6D ,‘5}
STREET ADDRESS | 221 NE 89 ST. STREETADDRESS | 33 41 A | Ham G RA BLv C
crv-s-2P | MIAMI, FL. 33138 . _ CITY-ST-2IP AMIAMAZ. Bt L2428
TITLE T O Delete TITLE t e [ change [ Addition
NAME ELIAS, LEONIDES H NAME
STREET ADORESS | 6938 W. 25 CT. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TLE TD 3 pelete TITLE [J Change  [J Addition
NAME DAIGLE, DIRK NAME
STREET ADDRESS | P.O. BOX 530388 STREET ADGHESS
CITY -ST-2IP MIAME FL 33153 CITY-ST- 2P
TTLE s ﬂDeieie TITLE {JChange [ Addition
NAME MORRIS, ROBYN NAME
STREET ADDRESS | BO7 BTH ST. #4 STREET ADCAESS
CITY-ST-2F MiAMI BEACH, FL 33139 CITY-ST-2IP
TIMLE O velee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf'aMmqddress, with all other like empowered.

SIGNATURE: /\/\/—/ L{[zg }03 78L-218- (,85Y

SIGNATURE AND n-vsl\oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phona #




