2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR

DOCUMENT # 754142

1. Enlity Name

NEW WORLD FESTIVAL, INC.

FILED
Eeb 07,2007 08:00 A
Secretary of State

Principal Place of Businoss

1008 ALHAMBRA CIRCLE
S(S)RAL GABLES FL 33134

Mailing Address

1008 ALHAMBRA CIRCLE
SSORAL GABLES FL 33134

e

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, olc.

Suile, Apt. #, clc.

1st MOORE CR2E037 (10/08)
Chy & Sale City & Stale 4. FE+ Number Applicd For '
59-2071138 Not Applicable
2p Country Zip Country 5, Carlificate ¢f Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

VOLSKY, GEORGE
1008 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Street Address {P.0. Box Numbaer is Not Acceplable}

City

FL Zip Code

8. The above named enlity submits this stalemaent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda | am familiar with, and accept

tha obligations of rogistared agent. - ..

SIGNATURE

Signature. lypud or pontad name of egstered agent and tile 1 sppiicable,

(NOIE: Regsiarad Agenl signature reaured when renstalmg) DATE

, FILE NOW: FEE IS $61:25
. Due .By‘ May 1, 2007

9. Election Campaign Financing
Trus1 Fund Contribution.

;
ooy,

$5.00 May Be l', . ’4 Maifé Check Payalﬁé 'IO K ) & |
a Added to Fees P ;‘:";“-iqda Department of State. 5 .

ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10

0. ' OFFICERS AND DIFECTORS T

e PD [ oelete TILE [J&hange [ Addition
NAME THOMSON, PARKER D NAME LODOI0E2E 152

SIALLI ADDRESS 1111 BRICKELL AVE, 17TH FLOOR STRLCTADDRISS | _ 02415 .,-Dgf.é‘ﬁfgéﬁ':,}-. 1 B1.25
omv-S1-IP | MIAMI FL 33131 CITY-§1-2IP : e L AL .o
It vD . [ pelete Tine [ change - ] Addition
NAML VOLSKY, GEORGE NAME

SIREEI ADDRESS | 1008 ALHAMBRA CIRCLE STREETADDRESS

eny-sT-IP | CORAL GABLES FL 33134 CITY-ST- 2P

HTLE STD [T Detete e [Jchange [ Addilion
NAME COOPER, FRANK NAMI.

STRECT ADDRESS | 907 ALHAMBRA CIRCLE SIREET ADDRESS

Cay-st-21p CORAL GABLES FL 33134 CITY-ST-11P

TITE O Derste HILE [ Change [ Addition
NAML NAML

STREET ADDRESS STREET ADDRISS

CIrY-S1- 1P CIY-S1-21p

WIe [ Delete TITLE [ cnange  [J Additicn
NAML NAML

STREET ADDRESS STREETADDFRESS

CiTy-S1-21P CITY-81-2p

TILE [ oelete TITLE ] change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CITY-51-ZIP CITY-S1-7IP

12. | hereby certily that tho information suppjied with this filing does not qualify for the exemptions contained in Section 119, Florida Statulas. | furthor certify that the information
j§ true and accurato and that my signature shall have the samo logal effect as if made under cath; thal | am an officer or diraclor
owered 1o execule this report as required by Chaptor 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
. with all other like empowared.

AAN A

indicatod on this report or supplemental feport

of the corporation o recoiver or ruskpa
if changed, or on i

SIGNATUR

(E0e

4507

T

CIEMNATRIC A RN TYDER 0 BB M A AT A

PR —_—



