2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DQCUMENT # F04000005264
:T&kigltfvﬁnﬁel?ouwo THEATRE FOR YOUNG AUDIENCES,

Secretary of State

Principal Place ol Business

9806 NE 2ND AVE
MIAMI SHORES, FL 33138

Mailing Address

9806 NE 2ND AVE
MIAML SHORES, FL 33138

DO NOT WRITE IN THIS SPACE

AN AN T

02052008 No Chg-NP CR2E037 (4/06)

4. FE) Number [ Appliod For
06-1577032 { |Not Applicable

$8.75 addutional
C Fes Required ona

8. Cerlificate of Status Desired,

B. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.

-515 EAST PARK-AVENUE - - - e R ‘_“"DONOT_WR”-E

TALLAHASSEE, FL 32301

IN THIS SPACE

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

he obligations of regislered agent.

SIGNATURE

Signature, tyoed or printed name of registerad agent and il  applcabla

(NCTE: Registersd Agan! signatura rsquirsd when ransialng) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contributicn

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE oP

NAME KHEYFETS, OLEG
STREETADORESS | 10 EDGEWATER DR #10F
CITY-81.20P CORAL GABELS, FL 33133

TITLE DT

NAME ANSIN, STEFPHANIE
STREETADDRESS | 10 EDGEWATER DR #10F
CirY-§t-p CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-81-21P

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

NnEe

NAME

SIREET ADDRESS
CITY-§1-2IP

LD000039 7896
04/25/08~-80066-015 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerly lhat the information supplied with this filing doas not quality for the exemptions contained in Ghapier 118, Flerida Stalutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or dicestar
of 1he carporation or tha recejver or trustee ampowared to axacute this report as requirad by Chapler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 4

changed, or on an atachmgfll with an address, with all other lke empaowered.

SIGNATURE:

SIENATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytrma Prone »




