. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # N03000001726 Secretary of State

1. Entity Nam|

CH(')nlrQljS?’ONDENTS CHOIR, INC.

Principal Place of Business Mailing Address

GOZAE COZAE

107 HEATFHEFREROCKWY 107 HBATHEREROOKWAY

" /= R
04072007 No Chg-NP CR2EQ37 {4/06)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appiied For
55-0829372 Not Appliceble

5. Certificate of Status Desired (] lgeae ersq ':\Idr:c:tlnnal

6. Namne and Addroas of Current Registered Agent

Dt SOUTH DOUGLAS ROAD DO NOT WRITE
CORAL GABLES, Ft. 33134 'N THIS SPACE

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

SIGNATURE
Signatura, typed o printed name of registerad agent and tike H spplcable. (NOTE: Rogistared Agent signature required when ralnsiating) DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
THLE PRES
NAME BENZIL, PHILIP
STREETADDRESS | 2810 NORTH 46TH AVENUE APT # F-663 OO T20714
TIT | HOLLYWOOD, L 33021 NS08/ 0T -R00A0-023 51,25
TMLE VP
NAME LE BLANC, ANGELA

STREET ADOAESS | 7966 NW 19TH COURT
CITY-ST- 2P PEMBROKE PINES, FL 33024

THLE e}
NAME TRAUTMAN, ANITA

STREET ADDRESS NE TREET T #
r.nii!—nv i%?NTU;iaEE S33l:60 AT DO NOT WRITE

we  |son IN THIS SPACE

SCHECTMAN, CAROL
STREET ADDRESS | 18601 NE 14 TH AVENUE APT # 312
Give-St- 2P NORTH MIAMI BEACH, FL 33179

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STAEET ADDAESS
CITY-S7-2IP

12. | hereby cenﬁz that the information supplied with this flling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vathy; that | am an officer or director

at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered. )
SIGNATURE: PH1L/ P BENZ/LTRES. W/@i 41007 Q5794994

RE AND TYPED OR PRINTED NAME DF $IGNING OFFIGER OR DIRECTOR Daytima Phona #




