2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 770890

1. Enity Name

THE MIAMI CHILDREN'S MUSEUM, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

980 MACARTHUR CSWY
MIAML FL 33132 US

Mailing Address

980 MACARTHUR CSWY
MIAMI, FL 33132 US

¢

DO NOT WRITE IN THIS SPACE

T , ot

iR

01182007 No Chg-NP

IR

CR2EQ37 (4/06)

Applied For
Not Applicahle

0 $8.75 Additional

Fee Raquired

4. FEI Number
59-2396999

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

RAHEOMARIAMEER  T.5A0EL BLANCO
980 MACARTHUR CSWY
MIAMI, FL 33132

EIN

DO NOT WRITE
IN THIS SPACE

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

the cbligations of reglstered agent.

SIGNATURE P‘J.Lﬂ =~

0205l

Signature, typed or prln!ad,pz'\. ol&&hlﬂld agent and fitle If applicable.

(NOTE: Registarad Ageni signature required whan reinsiating) DATE

Flllng Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees i

10. OFFICERS AND DIRECTORS v
TITLE P
NAME PARDO, ADRIENNE

STREETADDRESS | 1221 BRICKELL AVE

CITY-ST-2IP MIAMI, FL 33131
TITLE VP
NAME BARED, CARLCS

STREET ADDRESS | 5800 NW 74TH AVE, SUITE 201

CIry-§1-2IP MIAMI, FL. 33166
TIFLE VP
NAME DEVINE, MARIANNE

STREETADDRESS | 1717 S BAYSHORE DR

CTY-ST-2P COCONUT GROVE, FL 33133
THLE D
NAME SPIEGELMAN, DEBCRAH

STREETADDRESS | 980 MACARTHUR CSWY.

CITY-ST-2P MIAMI, FL 33132
TILE TR
NAME LEE, RANDALL

STREETADDRESS | BO00 N, KENDALL DR

Ciry-§1-2IP MIAMI, FL 33176
TE VP
NAME HERALD, SARA

STREETADDRESS | 2800 PONCE DE LECN, 15TH FLOOR
Ciy-81-7IP CORAL GABLES, FL. 33134

Lo UONO0E43RTR

. DO NOT WRITE

03/02/07-80020-020 61.25

¥

. IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR IAME OF SIGNING OFFICER OR DIRECTOR

)EF FINANCIAL OFFiccl.  62.115]o . ‘

Date Daylima Phong # |




