2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # 746035

1. Entity Name

MIAMI MUSIC TEACHERS FOUNDATION, INC.

ecretary of State

04-20-2007 90082 020 ****g] 25

Principal Place of Business

€/0 SIMPSON

8167 150CTN

PALM BEACH GARDENS, FL 33418 US

Mailing Address

/0 SIMPSON

8167 150CTN

PALM BEACH GARDENS, FL 33418

..

us

O A ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E0G7 (12/06)

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

59-1890244 Not Applicable
ap Courtry Ze Couniry 5. Certificate of Status Desired {71 ?g;’gqu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SIMPSON, PATRICIA L.
8167 150 CT N *1 Street Address {P.O. Box Number is Nol Acceplable}
PALM BEACH GARDENS, FLL 33418 .- — - —
" City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiere(:l office o reqisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, lyped or primted nama of regisiered agent and titke if apphceble. {NOTE: Registered Agem signaiure requingd when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vD ¥ Delete TmE 2] Clchange [ Addition
NAME BERBERIAN, MARINA NAME Covrmen Cuewooe
STREEFADORESS | 436 ALMERIA AVE STREETADDRESS | BH V0 Sw 1 ST
CITY-S7-2 CORAL GABLES, FL 33134 CITY-ST-2P ™Mby TS 32006 4
TLE b M/ Delete THLE v W [ Change [ Addition
NAME SACKSTEIN, ROSALINA NAME e gaw W Q\S 6
STREETADORESS | 5360 S.W. 87TH AVE. smeraooess | S SWw) AV S 13
om-sT-ZP | MIAMI, FL 33165 cIvy-sT-2 Tt s €= 33130
TLE ™ ) Delele TILE S \ ) Change (] Addition
NAME SIMPSON, PATRICIA NAME News o~ K Crve
STREET ADDRESS | 8167 150 CT N smeTaoDREss | G LSS SWJ 56 S
emy-sk-ZPF | PALM BEACH GARDENS, FL 33418 CITY-ST-71P M v ey E- 33155
TILE PD m/neue THLE A= [cChange  [] Addition
NAME HESS, JAY NAME Ve bore SGwchnez
STREET ADORESS | 6840 SW 40TH ST #211 STREETROORESS |y 1 Sw S5 Dery
CTY-STZ | MIAMI, FL 33155 i OISR | v Ly €L B33V 8BS
TME sD Vneue TE O [ Ctange [ Addition
NAME SANCHEZ, DEBORA NAME YK l—\ <SS \
STREET ADBRESS | 15020 SW 53DR TERRACE STReETADORESS | G B o S Yo ST )
CW-ST-ZP ) MIAMI, FL 33185 crry-S1- 29 Miaes Flo 33155
THLE D [ Delete TmE {JChange ] Addition
NAME IBANEZ, VICTORIA NAME
STREET ADDRESS | 9080 SW 40TH ST STREET ADDRESS
GITY-ST-ZIP MIAME, FL 33176 City-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Rorida 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 director
of the corporalion or the receiver or trustee empowered 0 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 other like empowered.

SIGNATURE: (\)J@Icmg}\b‘ﬁ%_‘umAmi Paxyicio Simessy YAN-v] 561439825

TURE AND TYPED OR PRINTED OFFICER OR DIRECTOR T Derytsme Phone #




