2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # No1000000336

1. Enbty Name

INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

1730 SW 7TH ST
STE3

Mailing Addross
1730 SW 7TH ST
STE 3

MIAM! FL 33135

MIAMI| FL 33135

RO

2. Principal Place of Busingss - No P.C. Box # 3. Malling Addross
ile, ApL. #, otc. ile, . #, .
Suite, Aot. #, ele Suile. Apl. #, olc 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stalo 4, FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country ) $8.75 Additional
8, Cerlficale of Status Desired &= Fee Required

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

BELTRAN, MARTHA N
1730 S.W. SEVENTH STREET

#3
MIAMI FL 33135

Name

Straot Address (P.O. Box Number is Not Acceptablo)

Cily

Zip Codo

FL

8. The above named onlily submils this stalomont for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

tha obligations of rogistered agent.

SIGNATURE

Signatura, ypod of ponted name of regisisred agent and ke t anpicable

[NOTL Registered Agarm Bignaiutg raquired when 1eins IBig)

DATE

FILE NOW: FEE IS 3$61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nr D O balele nnr - [ change [ Addikion
KM BELTRAN, CARLOS A NN LRG0T R T254

SHLLTADDRESS | 1730 SW 7TH STREET, #3 STRIETADDIU S5 5723/ 07-30063-024 70,00

cly-SI-21P MIAMI FL 33135 Cily-S1-71P

e D [ Dalete THE [ ctange  [J Addition
NAME BELTRAN, MARTHA N NAML

SINEHTADDRESS | 1730 SW 7TH STREET, #3 SIRET ADDR 83

CNY-$I- 2P MIAMI FL 33135 CIY-51- /1

n D O oelele Tt O Change [ Addilion
NAML CHAVEZ, PEDRC NAME

SIRFETADDRESS | 3404 S LE LEJEUNE i SIRECT ADDRESS

UIY-SI-7IP ) CORAL GABLES FL 33134 CINY-81-71p

e O petele TmF. [ Change [T Addition
NAMI® NA '

ST 1 ADLFESS SIRCTTADDIESS

CITY-ST- 2P cHy-slap

Te L pejere TmeE [ change ] Addilion
NAME NAME

SIRILT ADDRESS STRELTADDRESS

CIY-$i- 7P CITY-S1- 7

ni: [ pelele I [ Change [ Addition
NAME NAML

SIRLET ADDRESS SIRHLY ADBRLSS

CIY-S1- 7P l CINY-SI-2P

12. | harehy cerlify 1hal tho information supplied with this filing does not qualify for the exompiions containoed In Soctior 119, Florida Statutes. | further certify that tha inlormation
indicated on this raport or supplemental roport is Irue and accurale and that my signature shall have the same logal effoct as if made under cath; that | am an officor or director
of the corperalion or the roceiver or rustee ompowared to oxeculo Lhis roport as required by Chaptor 617, Florida Statutos: and lhat my name appears in Block 10 or Block 11

il changed. or on an allachment with an addross, with all oth mpowarad.
SIGNATURE: /0 T2s 7). g&ﬁg/ 7‘/27 /Q 7 Gos5— G H2-JOSH

CIRMATIIDE Abdrt TYDEM B DOty C ot b ir R ol o rhlie e e e




