FILED
2008 NOT-FOR-PROFIT CORPORATION . Feb 01, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # N0O7000005450 02-01-2008 90021 032 ****61 25
1. Entity Name
ARTISTS IN RESIDENCE IN EVERGLADES INC.
Principal Place of Business Mailing Address
3586 AVOCADO AVENUE 3586 AVOCADO AVENUE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 _
BT BRI GA AR

Suite, Apt. 4, elc. Suite, Apt. #, atc. 01232008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

RL-IRA7¢ 4623 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ geg ;fq::f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name - e -
CORPORATE CREATIONS NETWORK, INCT -
11380 PROSPERITY FARMS RCAD #221E Street Address {P.G. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

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

SIGNATURE
Slgnalure, iypad of phnlad name 0! regisiared agent and Itle il apphicable, (NOTE: Pegisterad Agent signature raquired when reinstating) DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ] O Desete TILE O Change [ Addition
NAME MARXER, DONNA NAME
STREET ADDRESS | 3586 AVOCADO AVENUE STREET ACDRESS
Ciry-S1-2iP COCONUT GROVE, FL 33133 CITY-57- 21
TILE D O celete THLE [ Change [ Addition
NAME MAYOCOLE, LYNNE NAME
STREET ADDRESS | 3586 AVOCADO AVENUE STREET ADDRESS
CITy-S1- 2P COCONUT GROVE, FL 33133 CiTY-5T-21P
TILE D {1 Delete TITE [ change [ Addition
NAME MEYERS, CHARLES NAME
STREET ADDRESS | 3586 AVOCADO AVENUE STREET ADDRESS
CITY-§1-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
CERE —— e —— - - O velete ¥ Tie I - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZiP
TILE [ petete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T- 2P
TLE O velete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # furiher certify thal the information
indicated orvthis report or supplemesial report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver #f triisiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ike epipowered.

SIGNATURE: Lopn Tarxer _ /29/08 242 266-52))

AND TYPED OR PRINTED'NARE OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




