2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N05000003931

1. Entity Name
ACADEMY OF PERFORMING ARTS AND

ENTERTAINMENT, INC.

Secretary of State

03-26-2007 90052 020 ****61 .25

Principal Ptace of Business
555 NW 72 AVE. APT. 307
MIAMI, FL 33126

Mailing Address
555 NW 72 AVENUE APT 307
MIAMI, FL 33126

3. Mailing Address
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6. Namae and Address of Current Registsred Agent

7. Name and Juftiress of New'Registered Agent

GARCIA, CARLOS
555 NW 72 AVENUE APT 307
MIAMI, FL 33126
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8. Tha above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
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the obligations of regi agent. -
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Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEF!S AND DIRECTORS IN 10
T P O Delete mE : / Ehange [ Addition
NAME VIDAL, VALIA NAME
STREET ADDRESS | 555 NW 72 AVENUE APT 307 STREET ADDRESS %/ 0 bw ?)
amv-stze | MIAMI, FL 33126 oTv-g7-29 " f;& 95/ Q-{
e v 3 tetate e { [Lptge (] 4ddition
g, | GARCIA, CARLOS I HAME . a /gp /VW .
SYREET ADDRESS | 555 NW T2 AVENUE APT 307 STREET ADDRESS » 9‘5/ r/'
av-S-IP | MIAMI, FL 33126 S Javsw o /;O ?7/ pd
TLE 5T Mm TIRLE S-‘% - [y A/ Griadition
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NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CSTY-ST-2P
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omsze
12. | hereby ceﬂi{z that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Siatules. | further certify thai the inlom!aligl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
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