FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1505 02-22-2007 90004 014 ****6] 25

1. Entity Name

YOUNG PATRONESSES OF THE OPERA, INC.

U -

Principal Place of Business Matling Address
1200 CORAL WAY P.0.BOX 347616
MIAMI, FL 33145 20 MIRACLE MILE

MIAME FL 33234 US

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address Hllml“” ||m ”"‘ |“H Ilmlm m ““ Im' m I‘I“ I\IIHM .II‘

Suite, Apt. #, ete. Suite, Apt. #, elc. 02182007 Chg—NF‘ CR2E037 (12/086)
City & State City & State 4. FE| Number Applied For
59-2376906 Nat Applicable
Zip Country Zip Country ) ) $8.75 Additional
§. Cerlificate of Stalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEUPI, CARLOS J -
C/Q AKERMAN, SENTERFITT & EIDSON, P.A. Street Address (P.O. Box Number is Not Acceptabie}
ONE SE THIRD AVE, 27TH FL
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE
Slignature. yped or prirted rarme of registerad agent and utle If applicable. {NOTE Registered Agert signatre requred when ransianng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TnE PD B Dalete THLE o Clchange [ acaiion
NAME REESE. BARBARA A £ voms Houl_f ,
STREET ADDAESS | 84p CORAL WAY STRETADDRESS | 3, O Y B Qo,ou.U'h‘G wd
orv-s1ap | GORAL GABLES. FL 33134 o s | osamabhf P 33AS6
TITLE vD bq) Detele TILE vD [ change @] Adaion
NAME EVANS, HOLLY NAME P |
STREET ADDRESS | 5045 ROLLING ROAD DRIVE STREET ADDRESS SDK DJ\. .
GmY-sT-2P | PINECREST, FL 33156 CITY-S1-1P i F4< 33/33
MILE TD CRpeicte TITLE T P . , . O chage [ Addition
NAME FRIEDLANDER, ANITA NAME ‘./1 qubnhDMTl
STREET ADDRESS | 7925 S.W. 126TH TERRAGE STREET ADDRESS 5 ?ﬁ 3 s
orv-sr-p | MIAMI, FL 33156 CITY-ST-2 FA 33496
mE FS B Delete THE F O] change 2T Addition
NAME RIBENEOIM, MYRIAM NAME wathleem \/Jdol)t.
STREET ADDRESS | 5800 SAN VICENTE AVENUE STREET ADDRESS ‘ L7 30 S & F -
om-st-2r | CORAL GABLES, FL 33146 ciry-s1-2 m cullV FL 33(5e6
e cs oelete TITLE i ) O] Chage [ Addilion
HAME WHEELER, LISA NAME A..':aL Hasuie Wk
STREET ADDRESS | 7355 S.W. 142ND TERRACE STREET ADDRESS | 84S Fonk A
omv-size | MIAMI FL 33158 st | Boopread Saot  FL 3333
TILE RSD B Oelele TILE LsD M W O Change  YF21 Adaition
NAME CAMPBELL, DEBORAH NAME Aas. 130, :540-“
STREET ADDRESS | 7272 S.W. 148TH STREET STREETAIDRESS | | 204 § S 6 2 ALL
GN-STEP | MIAMI, FL 33158 CIry-ST-20P Queosubl £L IS4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered tg.execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wnth%r like @mpowered.

SIGNATURE: /%p// HMm @ébn.éwm ORIOT 2T RISETIS

ATl.IHE AND TYPED OR PRITED NAME OF SIGNING OFFICER QR MRECTOR Dats Daynme Phona #




