2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT #N19843

1. Entity Name

FRENCH INTERNATIONAL PROGRAM ASSOCIATION,

INC.

ecretary of State

04-19-2007 90208 049 ****70.00

Principal Place of Business
1200 ANASTASIA AVENUE., STE 300
CORAEL, GABLES, FL 33134

Mailing Address
P.0. BOX 430845
MIAMI, FL 33243-0845

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

AR AR ERARA BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04092007

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-2803334 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5, Cerlificate of Status Desired ‘ﬂ\ Feo Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDELSTEIN, STEVEN A
1200 ANASTASIA AVE., SUITE 300
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

Ciy FL |*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiyre, lyped of printad name of regisiered agent and title il applicable. (NOTE: Registarad Ageni signaiure required when rewstaling} DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PO ﬂnelete TmeE [ D [ change T pddition
NAME CAFFIN, JEAN-MICHEL NAME c -DC
STREET ADDRESS | 7331 SW 116TH TERR STREET ADDRESS 6 ;{"“rgg\’b /;:%C' f‘
omr-ST-zP | MIAMI, FL 33156 CITY-5T-2P ‘J?,- f.-.?f'. S FL o gqﬂ g 9
THLE ps 0 Oelete TTLE ’ [ change £ Addition
NAME EDELSTEIN, STEVEN A NAME
STREET ADDRESS | 1200 ANASTASIA AVENUE., STE 300 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES, FL 33134 CIFY-S1-2P
TME oT 0 pelete TITLE [l Change [ Addition
NAME SIMONISJEANETTE NAME
STREET ADDRESS | 445 VITTORIO AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33146 CITY-S1-2P
TmE DT [} pelete TimE [Jchange [ Addition
NAME ESKRA, HANA NAME
STREET ADDRESS | 6321 SW 35TH ST STREET ADDRESS
CiY-S7-2P MIAMI, FL 33155 Ciry-s1-2IP
TITLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TIME 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rébort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altacl ot with an address, with all other like em ered. >
* [4
SIGNATURE: 4 / / //f 76 Uif_/?mfﬁ‘ 50l

JYPED OR PRINTED NAME OF alsyﬁm OFFICER OR DIRECTOR

S 7




