FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEOC’\IUIVIEN’I' #721894 06-28-2007 90001 047 ****6] 25
. Entity Name
MIAMI CHILDREN'S CHORUS, INC.
Principal Place of Business Mailing Address
1533 SUNSET DR 1533 SUNSET DR 4 0 ]. 2205 q
STE 215 STE 215 ) ‘
CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143  US T
T | T R ATNCARRRERRAD RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E03? (12/06)

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

23-7250811 Not Applicable
Zip Country Zip Country 6. Cartificate of Status Desired O f:.:gqag:;tional
6. Name and Address of Curremt Reglisterad Agent 7. Nafe and Address of Now Registored Agent
T Name
SHARP, TIMOTHY A
76810 SW 99TH ST Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of agent end title if X (NOTE: Reguaterad Agani signature required whan Ignglanng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 10
TIME CcD [ Delete TMLE [ change [ Addition
WAME BROOKES, ROBERT NAME
STREET ADDRESS | 8200 NW 33RD STREET, STE 400 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33122 CITY-ST-ZP
TIRE D O pelete TME [OJchange [ Addition
NAME SHARP, TIMOTHY A NAME
STREET ADBRESS | 7810 SW 98TH ST STREET ADDRESS
CITY-ST-IP MIAMI, FL 33156 CITY-§7- 2P
TITLE TD [ oatete e CIchange [ Addition
NAME LOUMIET, JUAN P NAME
STREET ADORESS | 1221 BRICKELL STREET ADDRESS
CavY-5T-2ZIP MIAMI, FL 33131 CITY-ST-2P
TILE D ﬁ Delete TITLE [JChange [ Addgition
NAME M. CRISTINA DE LA VEGA NANE
STREET ADDRESS | 44 W FLAGLER ST STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33130 CIry-ST-2IP
TINE D [ Delete TILE [ Change [ Addition
HAME MATELIS, NORA NAME
STREET ADDRESS | 151 SUNRISE AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-ZIP
e vD O pelete THLE [ change [ Addition
NAME STICKNEY, TIMOTHY P NAME
STREET ADDRESS | 260 CRANDON BLVD, STE 14 STREET ADORESS
CHTY- ST-20P KEY BISCAYNE, FL. 33149 CITY-S$3-2IP

12. | heraby certify that tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report o ment true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor ered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an addre: ith all other like empowered.

SIGNATURE: /744 / Juan P. Loumiet 6/25/07 305-662-7494

SIGNATURE AND TYPED OR TED NAME OF OR (HRECTOR Date Daytime Phona #



