| | FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # N04000002705 Secretary of State
1. Entity Nama
ESTEFANO ARTS CENTER, INC.
Principal Place of Business Mailing Address
8360 W FLAGLER ST SUITE 200 8360 W FLAGLER ST SUITE 200
MIAMI, FL 33144 MIAMI, FL 33144
' 02112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH Is SPAC E 4, FEI Number Applied For
‘ 59-3799696 Not Applicabie
5. Cenificate of Staws Desired | Ei' ;; L‘:?fdmc""l

6. Name and Address of Current Registered Agent

SALGADO, FABIO . Do NOT WRITE

8360 W FLAGLER ST SUITE 200

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed o;unmdmmloﬁ_ﬂ\memd agen ana e f apoICsDie (NQTE: Asgalsrad Agent signature raquirad when remstatng) 0aTE
(e A
Flling Foo is $61.25 8. Election Campaign Financing $5.00 mayBe | oo i
DUs by-May-1,-2008 Trust Fund Coniribution. O  Added to Feas . ULJ‘L[L}UL!i;I:ij_jL_H o
U5/ 20 08~3005R-013 R1, 25
10, QFFICERS AND DIRECTCRS
TILE D
NAME SALGADQ, FABIOQ

STREET ADDRESS | 8360 W FLAGLER ST SUITE 200
CHrY-§T-2P MiAMI, FL 33144

TITLE D

NAME MUNOQOZ, THOMAS

STREET ADDAESS | 8360 W FLAGLER ST SUITE 200
ciry-§1-21 MIAMI, FL 33144

THLL B
HAME BELTRAN, ODISA

s s | 8350 W FLAGLER ST SUITE 200 DO NOT WRITE

MIAMI, FL 33144

- D IN THIS SPACE

NAME NOLSKOG, ASA
STREET ADDRESS | 8360 W FLAGLER ST SUITE 200
CITY-§1-217 MIAMI, FL 33144

NTLE D
NAME MOTTOLA, TOMMY

SIREETAQDRESS | 8360 W FLAGLER ST SUITE 200
GitY-5r-2P MIAMI, FL 33144

TITLE
NAME
STREE} ADDRESS

CITY-§1-21p //{/// 4

12. | heraby cerlify that the wforma @§ not qualily lor the examplions contained n Chapler 119, Floriga Statutes. ) further cartify that tha information
irdic ated on this reporl or @ i AnaaCcurate and that my signature shall have the same legal elffect as il made under oath; that | am an officer or diractor
o1 the corporalion or 1ha rege d k0 execute this report as required by Chapter 617, Florida Staputes; and that my name appears in Bidck 10 or Block 11 if

changed, or an an attachrfi@ 407 Loz atf other like empowered.
0Yy-22-08  /305-403-795

SIGNATURE:
SIGNATURE AND 'I’Y/BEﬁ OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Cats Daytemip Phona #




