FILED
2006 NOT-FOR-PROFIT CORPORATION . A1 (7, 2006 8:00 am

ANNUAL REPORT ecretary of State

PS“SNLEJH_EAENT #N19843 04-07-2006 90030 008 ****70.00

FRCENCH INTERNATIONAL PROGRAM ASSOCIATION,

INC.

Principal Piace of Business Mailing Address

1200 ANASTASIA AVENUE., STE 300 P.0. BOX 430845

CORAL GABLES, FL 33134 MIAMI, FL 33243-0845 :

T s IO TS A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302006 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FEf Number Applied For

59-2803334 Not Applicable

Zp Couniry <ie Country 5. Certificate of Status Desired ﬁ Ez';ga‘rﬂmna'

—_— 6.-Name and Address of Current Registered Agent — — . . | _ ____ 7. Name and Addross of New Reglstored Agont . — — . - -

Name
EDELSTEIN, STEVEN A
1200 ANASTASIA AVE,, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regislered agent and titls il applicable. {NCTE: Registered Agenl signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees | Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 10
TITLE {1 PD 7 pelete TITLE hange [ Addition
NAME CAFFIN, JEAN-MICHEL NAME ’ - 2
STREET ADDRESS, |.7955 N.W. 12TH 8T., STE 100 STREET ADCRESS 7‘33’ §1-U l i é TERLA CE
cmy-sT-ZP | MIAMI, FL 33126 CItY-$7-2P MIAM L ARISE
TALE DS O Delete THLE 1 Change [T Audition
NAME EDELSTEIN, STEVEN A NAME
STREET ADDRESS | 1200 ANASTASIA AVENUE., STE 300 STREET ADDRESS
CITY-51-2iP CORAL GABLES, FL 33134 CHY-ST-2IP
TITLE DT \gome TITLE b"l’ . [ Change Addition
A POSTIC, VERONIQUE AV SiMDS |, SEPNETTE e
STREET ADDRESS | 768 ALHAMBRA CIR STREET ADORESS yxs \) CTTOe O = .
CITY-57-ZiP CORAL GABLES, FL 33134 CITY-ST-2IP Eai &%'65 . p{_ 3 3 ) L[ (a
TITLE O pelete TILE N _ ! [ Change ﬂgditinn
NAME NAME t a ek -
STREET ADDRESS | smeeTaooness | (32| W AE T S’T’_
cmv-sr-zp | omy-st2p | 42 AL (= Xl i 5—/
THLE ‘ O Delete e Dl Change [ Addition
NAME . NAME
STREET ADORESS | ' STREET ADDRESS
CY-ST-2IP CITy-S1-21P .
TITLE 3 Deleie TINLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CImy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver 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 i
changed, or on an attach t with an address, with afl other like empowered.

SIGNATURE; (T cAFFin) O2. 2§ .06 éfé )33

NTEB-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ‘(" _S‘a

SIGNATURE AND TYPED




