FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # NO3000000197 SRR 02-26-2007 90069 040 ****61 25

1. Entity Name

PROMAYART FOUNDATION, INC.

Principal Place of Business Mailing Address - ' qu U d q q JJ
TWO GROVE ISLE, ISLE 1703 TWO GROVE ISLE, ISLE 1703 L AEER
COCONUT GROVE, FL 33131 COCONUT GROVE, FL 33131

il

LT

02232007 No Chg-NP CR2E037 {4/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- 54-2091352 Mot Applicabls

5. Certiicate of Staws Desied ~ []  $5+79 Additional

Fee Raguired
6. Name and Address of Current Registered Agent -

9100 & DADELAND BLVD: DO NOT WRITE
WIAMI, FL 33156 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, typad of printed name of registered agent and title If applicable (NOTE: Registered Agent mgnature required when reinstating} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10 QFFICERS AND DIRECTCRS

TITLE PD

NAME QUIJAND, ANA

STREET ADDRESS | 2 GROVE ISLE DR., #1703
CITY-§T-21P MIAMI, FL 33133

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TWTLE
RAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
crry-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilryss. with &1l othgr Ii:ne empowered.
| % \. /.
SIGNATURE: 2‘ 77 ) 17/ )

SIGNATURE AND W.E_EB_ QR-PRINTED NAME OF s»fnms OFFICER OR DIRECTCR " Dawe/ Daytime Phona




