2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REF@RT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # N02000006098 Secretary of State
1. Entity Name
02-22-2006 90002 030 ****45]1 25
PROYECTO ARTE ACTUAL INC.
Principal Place of Business Mailing Address
THE MOORE SPACE THE MOORE SPACE
4040 NE 2ND AVE 2ND FLOOR 4040 NE 2ND AVE 2ND FLOOR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
82-0563692 Not Applicabie
zp éountry Zp Couniry 5. Certificate of Status Desired [ ?i.gg"ﬁ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name _
CORPORATE CREA'fFIONS NETWORKv INC. Sireet Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Slgnatuly, lyped of PHntea ame of fegeitred dgenl and Wt J apphicatie {NOTE Hegrsteand Agenl signalure reouared when 1ansiahng) DATE
9. Election Campaign Financing $5_00 May 8e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE o 7 Delete T [3Change ] Addilion
HAME CUBINA, SILVIA KARMAN NAME
STREET ADDRESS | 10301 SW B9TH AVE STREET ADORESS
CITY-ST-Zit MIAMI FL 33176 CITY-S1-7i0
TME D O Dbetete TITLE © [Ochange [ Addilion
NAME DE LA CRUZ, ROSA NAME
STREET ADDRESS |5 HARBOR POINT STREET ADDRESS
CHY-S1-219 KEY BISCAYNE FL 33149 CiTY-S1- 2P
e et e e e e i B i b e e e e et e it .
TITLE D [ Detete TNLE {]Change [ Addilion
NAME ROBINS, CRAIG HAME
STREET ADDRESS {180 NE 40TH STREET STREET ADDRESS
CIvY-S1-2IP MIAM| FL 33137 CITY-ST-2P
TME D O elete THLE [ ) Change %Adﬂﬂiun
NAME TSTANAPELGADOD NAME CRISTINA DELGADO
STREET ADDRESS smeeranoress | 42 REMSEN STREET
-2 [ BR Y y N CIFY-ST-21P BROO LN | N y.0 oq 0)
TILE - T i O Delete TI7LE % 1 Change %Mdﬂmn
HAME NAME 1SAPEL ERNS T
STREET ADDRESS SRECTA00RESS (390 S MANSION COURT N w
GITY-5T-21 chy- SE-2IP WASH N 6 TUN , TC 20p 07
TITLE [ petete TITLE ' [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-$1-2P
12. | hereby certity that the information supplied with this tiling does not quality for the exemptions centained in Section 119, Fiorida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachfmer) with an address, wilh gl other ke em
SIGNATURE: | //ZZM %{/ 5}_ 04 30S-¢3E-/163




