y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
| Secretary of State

DOCUMENT # NO5000011166

1. Entity Name

THE SOUTH FLORIDA SYMPHONIC POPS ORCHESTRA

INC.

(03-28-2006 90121 011 ****70.00

Principal Place of Business

633 BRIARWOOD CIRCLE

Mailing Address
633 BRIARWOOD CIRCLE

I
)
;

Mar 28, 2006 8:00 am

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024 Lor
s = DT T

Suite, Apt. #, efc. Suite, Apt. #, etc, 03172006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

L0~ B7ZRE 25 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired E’ ?g.;ggf:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Nam
WEINSTEIN, ALVIN ESQ p()ﬁ THF RinE FE RERr
19 WFLAGLER ST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 :
MIAMI, FL 33130 38/ WMw 67
B Cily Zip Code
CoConat Creel FL i 22073

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

the obligations of registered agent.

SIGNATURE ___- Caz’&"—‘“ﬁ’—— ¥M’-’“‘-

Harch le 200 b

Signatura, typed or printed nams of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating)

ATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departinent of State
10. CFFICERS AND DIRECTORS 11. ADDIT|IONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e O gelete TME Presi dLEV\‘LD R O] Change B Addition
NAME NAME Bever m o
STREET ADDRESS STREET ADDRESS | Lk S ¢ A 14t~ Tevvace_
CITY-$T-21P oIy -57-71P oallowd "?M‘rt., JFL 333 of
TILE 3 Delete THLE Jice Pvesideant [ change P Adcition
NAME NAME il Yo s\ae@
STREET ADDRESS STREETADDRESS | 3 65| "TmuvEe_ If:‘ \ —E)O vieoa d’& 'a&ﬁ g M"
CITY-§T-21P CITY-5T-1P o d FL 32009
TILE O Delete TMLE Tec e o 3 [ Change  EgtAddition
NAME NANE TudlHa tdsle,
STREET ADLFESS STREET ADDRESS | R 167 AW B 1T~ S W
CHTY-ST-21P ONYSTIP Cenn CINQQLL . - 350 72
TmE [T Delete TIEE Tregesvie V‘{_’ 4 [ Change  TodeAddition
NAME NAME Cu’ Jine ey \J;%;l
STREET ADDRESS smeerao0nzss (3@ 145 N W BT h reot"
s |Goconul Cascl, FL  zie23
TmE [ elete T ! O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ Detete TIRE [ Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other likeampowered.
SIGNATURE: &@m 4 /pda/’ o pm sident

2-11-06 Y -7-621|

SIGNATURE AND msuaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




