2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCURENT # N02000007427
1. Enpttiarie
CIXTMIMUIITY ARTS AND CULTURE. INC.

Secretary of State

05-03-2006 90233 007 ****61 .25

RirgiraifeneiBusnass Mailing Address
TE2NEE. 550 ST, 12 NE. 51 5T,
MIAMI, L B3 MIAMI, FL 33137
2. IRuriipaifiace of[Bosness 3. Mailing Address | “i! mmmmmmmmmmmnm
SOME Same
Bubte /ADL#H, o, Suite, Apt. #, etc. 04302006 Chg-NP CRIE03T (4’%)
@iy R Biote City & State 4. FE{ Number Applied For
16-1641289 Not Applicable
o Country Zip Country 5. Cortificate of Status Desied [ ?eae Zasql‘;:‘:dm"“a’
6. iams and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name
(B, JIDEE 100
T2 RNEE. 51 ST, Street Address (P.O. Box Number is Not Acceptabla)
AR AL

City

FL | Zip Code

8. TThatmyvarranmetientity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 Tecat¥igatiorsxdfrapgistered agent.

SBIGNATURE

SHyomtrare Mypexd or pr7ted name of ragitierec agent and (e § appicabls (NOTE: Repistand Agert sonith e required when rertiatng) DATE
Filing Foo Is $61.25 9. Election Campaign Finanging 55_00 May Be Make check payable to
HDuehy May 1, 2006 Trust Fund Condribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ® O texte e D ClChange [ Acdiion
hAALEE FELRE, JOSE M NAME Nicorqd Fgisvela
STRETPACREESS || H2IMIE 51 ST. smeEaneess | 201 S.W. 3Z2ad RA.
(CPVESTITER | (NMPATL FL 33137 CITY-S1-2P MTap, LF). 129 .
VL il D Delete FILE o L s s " D Gm wm
- @HAMBERLIN, FLORENCE ESQ. NAME Awne L. Koros
SSPEEFTADEESSS || FRODCOLLINS AVE #15F smeeraoneess | 3350 S-w- (54 Ave.
@vesTiEr ||, £L 33140 ovstze | Missn;  FI. 33145
- R O Delete e b ' [JChange  (WAadition
UL CATOLICI, RYAN o Jou SERoN
SSTECIMCTEESS || (B1BDS W. 5 ST sweramess | 5F  Minola Dr.
wree || IRDMPANG BEACH. FL 33068 av-size | Mijami Spaings. FLL 33106
TILEE i O Detete TLE {Jchange [} Adgition
MAMEE HBUNES, LEONIDES H NAME
SSPHEEWADIERSS || (RSB WY 25 CT. STREET ADDRESS
(TTY£STIRP HHABMLEAH, FL 33016 CHrY-ST-2P
TME ] 10] £} Detete TME CJchange [ Addition
RAME IDWRILE, DIRK NAME
SSTEFFPACOEESS || P, [BOX 530388 STREET ADDRESS
{TITY 3778 WD, FL 33153 CIFY-ST-2IP
THTEE B [ Delete TME [JcChange [ Addition
MAALZE MORRIS, ROBYN NAME
SSrEEEPALDEESS [ HHD7 (BTH ST, #4 STREET ADDRESS
LTy 837 78P WA BEACH, FL 33139 CrY-ST-28

T2, | Mreaemtyyaza iy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ifrtizatetk erethisapornt or supplemental report is true and accurate and that my signature shall have the samse legal affect as if made under oath; that | am an officer or director

ufithexcorponation:ar the receiver or trustee em

et mron:an:attachment with an address, with all othver ftke empowered
-
SHENATURE: d w InC

powered 1o exacute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JosE ELins P

sloloe 39-208-Gssy

KIGNATURE AND TYPED OR

MAME OF SIGNING OFFICER OR DERECTOR

Daytme Phone #




