206') NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 722564 Apr 02,2007 08:00 Al
1. Enuly Name Secretary of State
CULTURAL ARTS SOCIETY OF SOUTH FLORIDA, INC.
Principal Place of Businoss Mailing Address
16585 NW 2ND AVE. P.O BOX 1
SUITE 100 MIAMI FL 33153-0001
i T
2. Principal Place of Business - No P.0. Box # 3, ;\ﬂaiiing Addross
Suilo, Apt. #, elc. Suita, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & Stato 4. FEI Number Applod For
. 23-7293621 Nol Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired v gg';fquﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FlNEo JOELT Stroet Address (P.O. Box Number is Not Acceptabilo)
16585 NW 2ND AVE., STE 100
MIAMI FL 33169
City FL Zip Coda

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, of bath, in the State of Florida. | am familiar with. and accept
tha obligations of ragisterod agont.

SIGNATURE
: Signaiure, tyoed or prinled name of registarad aganl and Itla d apphcable. (NOTE: Regislared Agenl sgnalure required whan renslanng) DATE
_ ~ FILE NOW: FEE IS 3$61.25 9. Eleclion Campaign Financing $5.00 May Bs 1 -~ Make Check Payable to

Cal T e By May 1, 2007 Trust Fund Contribution. Added to Fees  'Florida Department of State

2. . L ) . oL . .' o h e ,‘ . .

10. OFFICERS AND DIRECTORS 11, ' ADDITIONS [CHANGES TC OFFICERS AND DIiRECTORS IN 10

T PD [T pelete WIE [ change ] Addltion
NAME MAY, LAURA ROSE NAME

STREE] ADDRFSS | 16585 NW 2ND AVE., STE 100 STRIET ADDRISS

ChY-51-2IP MIAMI FL 33169 CITY-SI-2IP

i 8DT L] Deiete e oo 4] Coange ] Addilion

Wietn]
N FINE, JOEL T ‘ NAME WoooonEETaIe
r) - o

SIRELTADDRISS | 16585 NW 2ND AVE., STE 100 SIREET ADDRESS b4/10/07 30057 024 70,00
CiIy-81- 21P MIAMI FL 33169 CITY-S1-2IF

HIHS VPD O peiee e T OOchange” (2] Aduition
NAME HEADRICK, RON NAME

SIRECTADDRTSS | 16585 NW 2ND AVE., STE 100 STREETADDRESS

CITY-S$1-2IP MIAMI FL 33169 CiY-SI1-7ip

e, [ Delele TILE [Jchange [ Addition
NAME NAME.

SIREET ADDRI 8% SIRFETADDRESS

GIFY-S1-ZIP CITY-SI-7IP

T [J pelete 111 [ change (3 Addilion
NAML NAME

SIRI LT ADORLSS STREETADDRESS

CITY-ST-2IP CITY-SI-2IP

THILE [ Detete THLE [ Change [ Addition
NAMC ) NAMI:

SIRFET ADDRESS STREET ADDRESS

CIY-ST-2IP CIIY-51-7P

12. | hereby certify that the information suppliad with this filing doas nol qualify for the exemplions contained in Sectlion 119, Flosida Statutes, |furthor certify that the information
indicated on this report or supplamental reporl is rue and accurate and that my signalure shalt have tho same logal effect as if mado under oath; that | am an officer or director
of tha corporation or Ihe recaiver or ruslco ompowered 1o exacule this ropor! as require apler 617, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an at Lwith an address gwith all other like empowered.
) O
SICNATURE m TJ s/ a\/o D Sec T 70




