-

* 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 754142

1. Entity Name

MEW WORLD FESTIVAL, INC,

Feb 03, 2006 08:00 AM
Secretary of State

Prncipal Place of Buswess

1008 ALHAMBRA CIRCLE
SgRAL GABLES FL 33134

Maling Address

1008 ALMAMBRA CIRCLE
SgRAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

MR A AN

Suite, Apt #, elc

Suite, Apt. #, exc.

15t MOCRE CR2EQ37 {10/05)
City & State Ciiy & State 4 FEiMumber | |Apntied For
59-2071138 [ [Not Agpsicae
i il Causy i
* Country Zp Siaiald 8. Centficaie of Status Desved 3 $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent o 7. Natna and Address aof New Registered Agent }

_ | _Name, -

VOLSKY, GEORGE
1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Street Address {P.0. Box Nurmber is Not Acﬁc}éiblrable;:)i

City

o FL ‘"Zp Code

8. The above named entity submits this statement far the purpasé of changing tts registered office of registered agent, of both, inthe Stéfe of Fiorida. | am famibar wih, and acr.:-;-,-.vi

the chligations of registersd agant.

SIGNATURE

Stgnatace, lyped of piuvied nome of tequstored agond zod e | applcadle

(Naf?ﬁégwslei od Agere sigaatury rgquined whgn remsiating)

Oare

| EILE NOW: FEE 15785125
- Due By May 1, 2008

9. Llection Campaign Financing

Trust Fund Contribution.

C

Make Check Payabie to
Flatida Department of State

$5-00 tay Be
Added ta Fees

ADDFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

GFTICERS AND DIREGTORS

14Q. 11.

TME PD [ Delete $IiLt Clohange [ Addine.
NAME THOMSON, PARKER D NAME LHOODNG4 16030

SYREET ADORESS | 1111 BRICKELL AVE, 17TH FLOOR STAEET AGDRESS (12 1 A0e-B010R8-0i8 B1. 25

CITY-S1- 2P MIAMI FL 33131 CRY-5T- 217

TALE Vb 23 Detete ML [3 Change A
NAME VOLSKY, GEORGE WANE

STRELT ADDRESS | 1008 ALHAMBRA CIRCLE STREET ADORESS

CIFy-81-2P CORAL GABLES FL 33134 oY - S1- 2P
THLE g T T T T T Delee mie ~ T T T T T Ghange T L Aadi
HAME CQOPER, FRANK NAME

SIREET ADDRESS 1907 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 ity -ST-2IF

HILE 2 Detete THeE Dl change [ A
HAME HARIE

STAFET ADERESS STREET ADDRESS

CTY-ST-21P GITY-81-2P

e Ooees | me O change 1 A
NAKE HAME

STREET ADDRESS SIBETT ADCRESS

CITY-S7-2P CRY-ST-2P

TITLE O aelete TiHE ] Change

NAME NAME

STREET ADORESS STREET ADDRESS

Gy ST- 2 oiT- 51-2P

12. | hereby ceclly maf
inchcater on this repgrt oy supplemenial repprs,

of the corporabion or RCeIver slee kMo
If changed, or on an atfalbm it an ]
7 j

ang accurate and that my signature shall have the same le
whaed ta execute this report as cequirad by Chagter 617, Florida Stalules, and that my name appears in Block 10 or Block H

th all other like empowered

o

gt Vol Tl

al effect as if made under oath; that t am an offiger or duaciu

{nformatian supplisg] with thes Kling doas rot quai-ity tar the exemptions contained n Sechen 118, Florida Statutes. ) further ceriify that 1he nformation
d

N a s e L 7T



