2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N03000003852 Apr 09, 2007 08:00 Al
1. Eniily Name
" Secretary of State
PIAG MUSEUM INC.
Principal Place of Business Mailing Address
2724 PONCE DE LEON BLVD. 2724 PONCE DE LEQN BLVD,
LRSI ORAEN AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, i, &ic. Suile, Apl #, ¢lc. 1st MOORE CR2E037 (10/06)
City & Slalo - City & Stale 4, FE! Numbaor Applied For
54-2113815 Nol Appticablo
Zp Country Zip Country 5. Cerlificate of Status Dosired O Ei'gfqlif:;"ma'
6. Name and Address of Current Registered Agant : 7. Name and Address of New Registerad Agent
. Nama
PEREZ-POWER, MIREYA Strept Address (P.0Q. Box Number is Not Acceplable)
9600 SW. 159TH AVENIDA
MIAMI FL 33196
City F L Zip Code

8. The above named enlily submils this stalement for the purpose of changing ils regisiered office or registerod agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of ragistorad agent

SIGNATURE
Slgnature, typed or prnled name of regstered agant and hile f apokeanle. (NOTE: Regstered Ageni signature required when reinstaing) DATE
P ; ] R R P
W 'FILE NOW: FEE 1S'$61.25 8. Election Campaign Financing $5.00 May Be . Make Chebk_F{ayable to-
' Due By May 1, 2007 Trust Fund Contribution. [ AddedtoFees | . Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delee LE O change [ Addilian
NAME PEREZ-POWER, MIREY A NAME .
SIREET ARDRESS | 9600 SW. 159TH AVENIDA STREETADDRESS 0 4 ,-Iilgﬂ,%wz%%%%azm q 51.25
OIY-SI-ZP | MIAMI FL 33196 , CITY-ST-2p SLEAU o) s
TTLE D O palete TILE O change [ Addion
HAME TRUJILLO, CARMEN P.B. NAME
SIREET ADDRLSS | 6705 BUTTERMERE LANE STREET ADDRESS
CIty-sT-71P BETHESDA MS 20817 CITY-8$1- 2P .
e D . [ Delele HILE [ Change [ Addition
NAME POWER, WILLIAM NAME :
SIREETADORESS | 9600 SW. 159TH AVENIDA STREET ADDRLSS
CITY-S1- 2P MIAMI FL 33198 CITY-S§1-7IP
TILE O Delete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIF CITY-SI-21P
T O Delete § e [ change [ Addilion
KAME NAME
STREET ADDRFSS STRELT ADDRLSS
CITY-SI-ZIP CITY-S1-7IP
e [ Delere TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
ciy-si-2ip CITY-ST-ZIP

12. | hereby cerlify that tha information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this raport or supplemeontal report is true and accurale and that my signature shat have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or tho racei slee empowered [0 axecute this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11
if changod. or on an attach an address, wiall othgrli od.

SIGNATURE: R-f Lty [0 e 2E( o4 050y  305/3885016

' J ol TURE AR TYEED (OB DOINTED NA P AL CIRMING AERICER MR DRECTA R r=yy Pt rn Dheres &




