2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NQ1 000001048
e AL MIDDLE SCHOOL BAND PARENTS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

C/0 SILVER TRAIL MIDDLE SCHOOL BAND DIR.
18300 SHERIDAN STREET
PEMBROKE PINES, FL 33331

Mailing Address

18300 SHERIDAN STREET
PEMBROKE PINES, FL 33331

{/0 SILVER TRAIL MIDDLE SCHOOL BAND DIR.

DO NOT WRITE IN THIS SPACE

s

ARV AL A0 MR

Jan 29, 2007 08:00 AM

01192007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
26-2725784 Not Applicabie
i . $8.75 additionat
5. Certilicate of Status Desired I8} Foo Raquired

8. Name and Addross of Current Registered Agent

KAYE; ROBERT ESQ.
KAYE & ROGERP:A »
6261 NW 6TH WAY SUITE 103

FORT LAUDERDALE, Fl:/33309, .-

T e

-,

. -
. . B
[

DO NOT WRITE
IN THIS SPACE

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

tha obllgatuons of tagistared agent. "~

SIGNATURE

Signatura, typad or printad nama of regrstered agent and ue if appicable {NGTE: Registored Agant signature required when reinsfaling) DATE

" Filing For Is $61.25 9: Election Campaign Financing $5.00 mMayBe—

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS
THLE PD
HAME ALVAREZ, CELIA
STREET ADDRESS | 253 SW 161 AVE LGODOOENES TR
a7 | PEMBROKE PINES, FL 33027 11731 A7-E0002-024 7000
TILE VPD
NAME PEREZ, ROSA
STREET ADDRESS | 2330 NW 189TH AVE.
Gity-S1-21p PEMBROKE PINES, FL 33029
TIME ™D
NAME HILLER, STEVEN
STREETADDAESS | 19361 NW 10TH ST.
om-51-27 | PEMBROKE PINES, FL 33029 Do N OT WRITE
TTLE CsSD
- O L ANN IN THIS SPACE
STAEET ADDRESS | 19361 NW 10 ST
civ-57-2f - | PEMBROKE PINES, FL 33029~ -  — - = - - - - -
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CIY-S1-21P

12. | hereby cartify that the information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 tha raceiver or trustes ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

wfh all oifger like empowered.

STever rf /e

\fafag T a0 73

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

changed, or an an attachment wy::jdres
SIGNATURE: 724]
. 1le)




