2007 NOT-FOR-PROFIT CORPORATION

. " ANNUAL REPORT (AR) FILED

DOCUMENT # No1000002887 _Feb 07,2007 08:00 AT
1. Enlity Name "
Secretary of State
THE CORAL GABLES CULTURAL AFFAIRS COUNCIL,
INC.
Principal Place of Businass Mailing Address
1008 ALHAMBRA CIR 1008 ALHAMBRA CIR )
e e H"‘W IU IW Hl” ||m ||”’||‘”|||“ Iml ”ll‘ ml”lm ‘Il)m I‘ m‘
2. Puncipal Placeo of Business - No P.O. Box # 3, Maifing Address
Suile, Apt #, cte. Suite, Apl. #, atc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEI Numbor Applied For
01-0640524 Not Applicable
e Couniry Zi Couniry §. Cortificalo of Siatus Desred O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Namo
VOLSKY, GEORGE Sireol Address (P.O. Box Number is Not Acceplable)
1008 ALHAMBRA CIR
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named ontity submits this statement for the purpese of changing its registered offico or registered agont, or both, in the $iale of Florida. | am lamiliar with, and accept
tha obligations of ragistorod agont.
SIGNATURE
Sigralure, typed of pranied name of regislered agent and Lile # apckeante [NOTE: Regislered Agent signature raquited when ramstaling) DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payéble to
o . -Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D ' [ Delete TIMLF [Ichange [ Addilion
NAME VOLSKY, GEORGE NAME . LO0D00E2E31 8
SIREET ADDRESS | 1008 ALHAMBRA CIR SIREET ADDRESS ‘ (2 -"iq"xﬂ?‘ﬁ:{ﬁﬂ?étﬂﬂl 51,05
CIV-SIAP | CORAL GABLES FL 33134 CIrY-s1-70 - - e
e D (] Delele TILE {1 change ] Addition
NAME THOMSON, PARKER D ESQ NAME
SIREET ADURESS | 1111 BRICKELL AVE 17TH FLOOR STRITTADDAI 53
CITY-ST-71P MIAMI FL 33131 CITY-S1- 7P
TIILE D [ Delele TIF [ change ] Addition
NAKE VOLSKY, GEORGE JR ESQ NAME
STREETADDRESS | 1 SE THIRD AVE STREE) ADDRESS
CITY-SI1-2IP MIAMI FL 33131 ) CITY-S1-2IP
L [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRISS . STREET ADDRESS
CITY-S1-2IP CITY- S1- 2P
THLE O pelete TITE [ Change ] Addition
NAME NAME
STREET ABDRESS | STREETADDRESS
CITY-ST-2IP CITY - 51-2IP
TILE [T Delete TInE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-SI1-2IP CITY-Si- &P
12. | hereby cerlify that thget pis filing does not qualify for the exemplions conlained in Section 119, Flarida Statutes | further certify that the information
indicated on this rapo o0 and accurate and that my signature shall have tho same Iegal effact as v made under oath; that | am an officer or diroctor
of the cerparation or 1 red lo execute this report as required by Chapter 617, Florida Siatulos; and that my namo appears in Block 10 or Block 11
il changed, or on an alla Ml other like empowsered
C0RGE VOLS K™ 27|
SIGNATURE QE0R6E VOLS KN ) [OF




