FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0O4000005264 01-30-2006 90070 019 ****6] 25

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE. 28TH FLOOR Street Address (P.O. Box Numper is Not Accaptable)
MIAMI, FL 33131

1. Entity Name

THE PLAYGROUND THEATRE FOR YOUNG AUDIENCES,

INC.

Principal Flace of Business Mailing Address

6810 RIVIERA DRIVE 6810 RIVIERA DRIVE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e S RS ECAU AT hra RO
9806 NE 2nd Avenue 9806 NE 2nd Avenue _

Suite, Apt. 4, etc, Suite, Apt. #, sic. 01192006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For
Miami Shores, FL Miami Shores, FL 06-1577032 Not Appiicabla
3 :Zilel 38 Caugz 325 13 8 C[c;ugtg\ 5. Certificate of Status Desired O ?g‘gga\if:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

City FL l Zip Code

B. The above namad entity submits this statement 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

Slgnature, typed or printed name of registerad agent and title it applcable. (NOTE: 1 Agertt si required when rei DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQORS IN 10
me oP O oelete TME Dp (fchenge [ Addition
HAME KHEYFETS, OLEG NAME Kheyfets , Oleg
STREET ADDRESS | 6810 RIVIERA DRIVE STREET ADDRESS 10 E4
gewater Dr #10F
cre-s-0P | CORAL GABLES, FL 33146 OV |Coral-Gables,  FL 33133
TITLE O Deete TE DT O change [ Addition
:’T‘R“fﬂ s NAVE Ansin, Stephanie
Al STREET ADORESS

CITY-ST-2P CITY-51-2P lgTEd] geral t] er Dgr #1-291?-{ 3
TILE 3 Delete TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIY-ST-71P
TITLE [ oetete TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITE [ Daleta TITLE e [ change (7] Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2R CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information

indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha receiver or {rustee empowered (o exacuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if’

changed, or on an attachpgnt with an adgress, with all gthar like empowserad.
SIGNATURE: QZ oL/23/06

SIGNATURE AND TYPED TED NANE OF SIGNING OFFIGER OR DIRECTOR Data Daysme Phone #




