- FILED
2007 Ot NNUAL REPORT  "T'ON Jan 16,2007 8:00 am

DOCUMENT # NO1000001963 Secretary of State
1. Entity Name 01-16-2007 90203 009 ****5]1 25
COUDERT INSTITUTE, VILLA DEI FIORI, INC.
Principa! Place of Business Mailing Address
163 SEMINOLE AVE 163 SEMINOLE AVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T B T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-1094183 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Destired O gese‘gesq“;f;gmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUDERT, DALE

163 SEMINOLE AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerac agent and litie if applicable. (NOTE: Registerec Ageni signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. CFFICERS AND DIRECTORS 11. ~ ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DC O belete TILE [NOee BRs O Change mAddition
NAME COUDERT, DALE NAME L Muce Nedodawders
STREET ADDRESS | 163 SEMINOLE AVE STREETADDRESS | A 7€ gpanr-dtnen JRott—
orY-sT-2P | PALM BEAGH, FL 33480 eIIY-5T-2P pm Q,M 233480
e DVC O Delete TiE [ Change )&,}dditicn
NAME MONKS, MILLICENT NAME %‘Uﬁ_
STREET ADDRESS =T Al Mamaating KA STREET ADDRESS - u-?H‘ Atract
CITY-ST-ZP MI:M-BEACH—FE—B%O QH-\..L E‘Lu{.luﬁh«mc CiTY-ST-2IP uﬂ s AL Ada AL A
TITLE DvC ] Delete TIE 4 d [JChange  [] Addition
NAME MONKS, ROBERT NAME
STREET ADORESS | SAPGEEANFERR o (o M:nlbuur (%20 STREET ADDRESS
ctr-st-2e | PAkMBEASHRFE=93980 Lo h, C Ll a it MEodio] om 51 2e
TITLE D i [ Delete TITLE [ Change £ Additien
NAME SIEBERT, MURIEL NAME
STREET ADDRESS | 885 3RD AVE e | 720 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-§T-21P
TITLE D Moeme TITLE [ Change [ Addition
NAME WHITEHEAD, ANNE ' NAME
STREET ADDRESS | 233 BAHAMA, LANE STREET ADDRESS
CHY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
e D (3 Delete TIME Ochange [ Acdition
NAME GUILD, RALPH NAME
STREET ADDRESS | 10 SOUTH LAKE TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-S§T-7IF

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemem repont is tgue ang 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 thegeceivar or trus‘ee mpowered P execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ment {th an aFd with all cther like empowered.

'/Ci ]07 SUl-659-9715>

~AGNATURE AND TYPED OR PRINTED NA&E QF SIGNING OFFICER OR DIRECTOR Date Daytima Prong &

SIGNATURE: !




