+~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000002997
:Eij;%‘a"‘éﬂ%"és CULTURAL SOCIETY OF SOUTH FLORIDA,

SECRETARY UF SIATE
DIVISION CF COPPORATIONS

06 APR 10 AM 8:20

Principal Place of Business

1240 NE 133 STREET

Mailing Address
PO BOX 245412
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1240 NE 133 STREET
NORTH MIAMI, FL 33161

NORTH MIAMI, FL 33161 PEMBROKE PINES, FL 33024 04/28/06--01033--021  ##70.00
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the obligations of registered agent.

SIGNATURE

Sigrature. lyped or prirtef] name of registarad agent ana bitle-d icable.

{NOTE: ReQisterec Agent signature required when reinstating}

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

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution. O

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS n. — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 10

TimE P 1 Delete e t ! T Crange [ Addition
nave SELMAN, EUCLID O AvE %e:..l 9 fnﬁ -
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TILE s 1 Detete TITLE S i Change [ Addition
NAME SEALY, ROSLYN NAME me Doloman

STREET ATDRESS | 9221 ANDMA DR STREET ADDRESS WW V1D DAnee i
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12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter K] 19, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made uncer oath; that | am an officer or director
of the corporation or the receiver orfrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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