2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.

[

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # K24704

1. Entity Name

SACKSTEIN INTERNATIONAL CONSERVATORY OF
MUSIC, INC.

03-28-2007 90004 035 ***150.00

g
Principal Place of Business

5360 SW 87TH AVE
MIAMI, FL 33165

Mailing Address

5360 SW 87TH AVE
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI AL RRREAR AR

Suite, Apt. 4, elc. Suite, Apl. #, etc.

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Ceuntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
G6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

SACKSTEIN, HAROLD C
5360 S.W. 87TH AVE.
MIAMI, FL 33165-6737

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisfered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tifle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

aroEs
- Tt A

FILE NOWII FEE IS $150.00
After May 1, 200; Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. -

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1D R Delete e {J Change [ Acdition
NAME SACKSTEINGRQSALI NAME
STREET ADDRESS | 5360 SW 87TH AVE STREET ADDRESS
or-stap | MiIAMIL FL P CITY-5T-2P
TME D TLE [ Change [ Addition
NAME SACKSTEIN, HAROLD W‘ NAME
STREET ARDRESS | 5360 SW 87TH AVE P STREET ADDAESS
Cify-S1-71P MIAMI, FL CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME , HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIVY-5T-2P
TITLE 3 Geete TITLE ] Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-87-21P CITY-ST-71P
TITLE O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certity that the information supplied with this fling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 1T ntono o, <ot 32 for835E sia

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Dayiime Phone #




