2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # F04000005264
il;\l}-El(EEt%T.?;GROUND THEATRE FOR YOUNG AUDIENCES,

Secretary of State

Mailing Addross

3806 NE 20D AVE
MIAMI SHORES, FL 33138

Principal Place of Businass

9806 NE 2ND AVE
MIAMI SHORES, FL 33138

MW R AR ORIV

01082007 No Chg-NP CR2ED37 (4/08)

4. FEI Number Applied For
06-1577032 Not Applicabia
$8.75 Additional

. ifi f i
5. Centificate of Status Desired O Foe Required

6 Name and Addrass of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE. 28TH FLOOR
MIAMI, FL. 33131

3
s

AT

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida | am famitiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Signalceg, yRec o° printed mang of registercd agond ard Wia i pephcatle

(NOTE: Registered Agert signature *eauire when ralnsidung) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fung Contribution

9. Eiectron Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

nme DP

HAME KHEYFETS, OLEG

STREET ANCRESS | 10 EDGEWATER DR #10F
CHTY-8T-2P CORAL GABELS. FL 33133

TLE DT
NAME ANSIN, STEPHANIE
STREET ADDRESS | 10 EDGEWATER DR #10F

Ciry-gT-2p CORAL GABLES, FL. 33133
TILE :
HAME

STAEET ADDRESS
oTy-§T-2P

TITLE

HAME

STREET ADDRESS
Ciy-5T-2iP

TLE

HAME

STREET ADDRESS
Ciy-87T-2IP

Tme

NAME

STREET ADDRESS
CIy.81-2IP

LDO0E
241207

550
25-10

21
2l

,_;
43
[zl
—
il
[iu}

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wih 1hig filin

changed. or on an attachment with an address, wnh all other hke empowered.

does not quality tor the exempuions contained in Chapier 119, Flonda Statutes. | furiner centify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered 10 execule tnis report as required by Chapter 617, Florida Statutes, and hat my name appears in Block 10 or Block 111f

1/301::.091 305-75)-9550

SIGNATURE: _ﬁ{:‘gh_,
SIGNRATURE D TYPED OR PRlNTED NA"E OF SIGNING DFFICER CR DIRECTOR

Data |y|| ne Phang #
AZzZ)




