FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

" ANNUAL REPORT Secre tary of State
DOCUMENT # N05000005874 01-23-2006 90034 040 ****70.00

1. Entity Name
MIAMI CHILDREN'S COMMUNITY CHOIR, INC.

Principal Place of Buginess Maifing Address e v m -
4345 SW129TH PL 4345 SW129TH PL
MIAML FL 33175 MIAMI, FL 33175
s v [ERRT RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162006 Chg-NP CR2EG3? (11/05)
City & State City & State 4, FEI Number ] Applied For
M s77 / Not Applicable
Zp Courtry Zp Country 8. Cerlficate of Status Desires [/ ?i-;fqﬁ“‘m'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Re_g_l:imad Agont
Name
HERNANDEZ, MARGARITA |
4345 SW 129TH PL Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33175
City F L Zip Code

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

the obliga: %mc agent. J
SIGNATURE / -

mureusma ngentrkmh famphcabe. ) (NOTE: Registorad Agent signatine recured whan -oinstating) DATE

Filing Pee is 331,25 9. Eection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 peiete TMiE [ Change [ Addition
NAME HERNANDEZ, MARGARITA | NAME
STREET ADDRESS | 4345 SW 120TH PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-$7-71P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TILE [ oetete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CAY-ST-2P
TME [ Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE {0 pelete TALE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-§7-7°
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- TP

42. | hereby certify that the information supplied with this filin g does not qualify 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 sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as (gquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afjachment wighran address, with all other like emgowered.

-

SIGNATURE: _, -

mﬂﬂ*smmﬁmmwﬂﬁmméﬂmmcﬁx Date Daythna Phone #
[ Y ”




