2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0600Q0001548 c
1. Entity Name - H. ED
ORCHESTRA MIAMI, INC.
07 SEP 1L PH 3: 01
Principal Place of Business Mailing Addrass Caniha e A ATE
8821 S.W. 54 TERRACE 8821 S.W. 54 TERRACE P ,A”s ‘.‘}“ " H' (“T‘.H‘)‘A
MAMI, FL 33165  US MIAMI, FL 33165  US pe s L, TLUNUA
R 00K AR BEAR
Suite, Apt. #, elc. Suite, Apt. #, otc. 09042007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEi Number Applied For
20- 423223, iNm Appiicable
%0 Cousiry e Country 5. Cortiicate of Stalus Desired gi-;fqummm'
8. Nzme and Address of Current Registered Agsnt 7. Name and Add: of New Registered Agent
Name
RINALDI, ELAINE
8821 S W. 54 TERRACE Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33165
City FL | Zip Code

8. The above namad antity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if apphcabie (NOTE: Regesiacad Agant signature requirsd when renstating) DATE

Filing Foo is $61.2% 9. Election Campaign Financing s 5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Departmeant of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P (] Dekete T [Jchange [ Addition
NAME RINALDI, ELAINE L NAME
STREET ADDRESS | 8821 S.W. 54 TERRACE STREET ADDRESS q
Cv-stzP | MIAMI, FL 33165 ov-st.z / Y
TINE VPS 7 Detete TTLE ’ ’
NAME SCHULMAN-STAINER, REBECCA NAME
STREET ADDRESS | 720 NLE. 69 STREET, APT. 14W STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33138 ciry-S1-2p
TITLE [ Detete TRE [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O3 Detete Tne [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ciry-81-21P
TME 3 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
TIME [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true ari? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpowered 10 expoue this repor: ag required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustog
changed, or 0n an attachment with af) ade

SIGNATURE: 3&)1 4, J00F (m)793-251F

CER OR DIRECTODR yuneprnml




