FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 742560 04-24-2006 90359 004 ****41 25

1. Entity Name
MIAMI MUSIC TEACHERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O SIMPSON C/0 SIMPSON 60029623

8167 150CTN 8167 150CTN

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
s v L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
58-6153116 Mot Applicable
Zip Country Zp Country 5. Cerificate of Staws Desied [ ?g-gfql"‘if:(}“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMPSON, PATRICIA
8167 150 CT N Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
Chy FL Zip Code

8. The above named entity submits this staterment 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

Slgnatura, typed or printed name of registered agent and title if applicabla, INOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND D)RECTCRS y4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ et e [ MThange I Addiion
NAME IBANEZ, VICTORIA NAME IBANEZ , VICKFOROA
STREET ADDAESS | 9080 SW 140 ST sireeranckess | O B0 S WO S
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-7IP ™ Aeny L 33106
TITLE VD Efoelene TITLE PD 3 Change E/Adnilion
NAME KAM, CYNTHIA NAME WE S5, JAY .
STREET ADDRESS | 14323 SW 80 AVE. SREETADIRESS | G B Y O Sw Y O S, 24
GIY-STZP | MIAMY, FL 33158 ar-sZP L TN ey FL 33V SN
TiTLE Re) O Delete TMLE \VARY [l Change  [SKddition
NAME SIMPSON, PATRICIA NAME BERBERIAN, MARIWVA
STREET ADDRESS | 8167 150 CT N smeeraopress [ 3 A vmevie fve
ony-sT-70 | WEST PALM BEACH, FL 33418 orv-stP { Cove) Ggloves Lo 33vhY
TITLE D O peletz TTLE Sy Ochange B Addition
NAVIE SACKSTEIN, ROSALINA DR. NAME SAWCWEZ, DVEBORA
STREET ADDRESS | 5360 SW 87 AVE. STEETADDRESS | VSO0 SW §73 favrroace
CHY-ST-ZIP MIAMI, FL CHY-ST-7IP MGy E L 3385
TITLE SD ZIDelele TILE [ Change [ Addition
NAME FELD, JANICE NAME
STREET ADDRESS | 5120 SW 87 AVE. STREET ADDRESS
CITY-51-2P MIAMI, FL 33165 CITY-ST-2P
TTLE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with thig filiné; does not quality for the exemptions containect in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qmm_%‘w)w PArRIQA SivnPSsont - VE-0b S61-T43-915

SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




