2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEO“CNUMENT # Naso09 Feb 05,2007 08:00 AM
. Enlly Name
Secretary of State
ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS
ARTES, INC.
Principal Place of Busingss Maiiing Adaress
6702 SW 25 TERR. 6702 SW 25 TERR. '
MIAMI FL 33155 MIAMI FL 33155
2. Prnincipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. , Suite. Apt. #, c_)lc. } 1st MOORE CR2E037 (10/06)
Cily & Stale City & Stalo 4. FE| Number Apphed For
65-0226260 Mol Applicablo
Zp Counlry Zip Country ) $8.75 Additional
5. Certilicalo of Stalus Desired ﬂ Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OL'VA. RUBEN Street Address (P.O. Box Number is Not Acceplable)
2250 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code
B, The above namod ontity submils Lhis statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar wiih, and accopt
tho obligations of registered agont.
SIGNATURE
Signalura, lyped of printed name of registerad agant and 1ila 1 applicable {NOTE; Registered Agen! srgnature raguired when reinsiating) DATE
FILE NOW: FEE IS $61.25 -~ 9. Election Campaign Financing $5.00 May Be L ‘Make Ch'eck-PayabIe to
Due By May 1, 2007 Trust Fund Contribution a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOR.S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nr. TR [ peleta TME O Change [ Addilion
NAME ROMAN, PEDRO N LBONONG24225
STRILIAODRESS | 6702 SW 25TH TERR. STREE) ADDRI S5 02 14A07-R0022-017 TL00
Giy-sl-71p MIAMI FL 33155 CITY-ST-2IP
e VPD U Delete TIEE [ Change - [ Addition
NAME ESTEVEZ, EMMA HAME
STRECT ADDRISS | 250 SW 4TH ST STREET ADDRESS
Cuy-sT-IP MIiAM| FL 33155 CITY -S1-71P
1, T [ Dalele ML [J change  [] Addition
NAME DIAZ FAGUNDO, ALBERTO NAME
SIREET ADDRESS | 17650 W 46TH ST #113 STREET ADDRESS
CITY-§7-21P HIALEAH FL 33012 CITY-S1-2IP
TITE [ Delete TiRLE [ change [ Addilion
NAME ¥ e
SIRCET ADDRI S8 . ’ SIREET ADDRESS
CITY-8T-2P CiTY-SI-2IP
me [ Detate TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-sT- 7P
ILE D pelere THLE [J Change ] Adarion
NAMI. NAME
STREL) ADDRI SS SIREET ADDRESS
GITY-$1- 211 CIIY-51-2IP
12. ) hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supptemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath: thal | am an officer or direcior
of the corporalian or tho receiver of lruslee empowsared lo axecule this report as required by Chapter 617, Florida Stalutos; and that my name appoars in Block 10 or Block 11
il changed, or on an aftachment with an address, wilh a#l other liko ompoworad.
SIGNATURE: -Fo-07  SoT(¢r-723
1

Ftel 1ufE AN TVERFN A DEETEN R4, EIARMIMNA AERICEDR AR BIDESTA D et ke D o




