2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000004460

1. Entity Name

FUNDACION GURDJIEFF DE MIAMI, INC.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90180 015 ****61 .25

Principai Place of Business Maifing Address YuUuuoa U F§ ]
104 N.E. 148 STREET 104 N.E. 148 STREET ’ c
NORTH MIAMI, FL 33161-2022 NORTH MiAMI, FL 33161-2022 -
2 Principal Place of Business - No P.O. Box # 3. Mailing Address “llmll Iﬂ I]lll |lm Ilm Ilm uul II Ilm ““ IE!II mu IIIIIH II lm
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02262007 Chg-NP CR2EDST (12/08)
City & State City & State 4. FE! Number 5 Applied For
D= 4742 385 Not Appicale
Zip Country Zip Country " . $8.75 Acditional
5. Cortificate of Status Desired a For B ”
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistored Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above namad entity submits this statement 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
Signature, typed or prnted name of reglstered agent and titie f appllcabls. (NOTE: Registered Agent signature required when rensueng) DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete mE Change [ Acdition
NAME VELASQUEZ, JOSE M NAME Velagquez, Tose M.
STREET ADDRESS | 8300 WEST FLAGLER STREET, SUITE 165 STREVADORESS (1D 4 M E 148 Streed
CITY-ST-2IP MIAMI, FL 33144 CITY-$7-2P NOrdh Miaw Fo 33‘6‘
e D O Delete TIME > A onange ] Adeiton
NAME SANTANDER, FLAVIO E NAME Santand,, ; Flavio £
STREET ADDRESS | 8300 WEST FLAGLER STREET, SUITE 165 STREETADDRESS | (04 /ity Shreet
cov-s1-2p [ MIAMI, FL 33144 OS2 INorbh pami FL 33161
TImE D O Delate TMLE > : Bd Change [ Addition
HAME SANTANDER, GUSTAVO NAME 1S anmtan dar, 6 vitaveo
STREET ADGRESS | 8300 WEST FLAGLER STREET, SUITE 165 SRETADDRESS | |OUL aJE | 4@ Shreet
onv-sT-2e | MIAMI, FL 33144 SiTY-57-20 Moviiy pusw; T 331p]
TIFLE O Detate Tms O cthange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME ] Detete TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CyY-£T1-2P LIy -S1-29 .
TITLE O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21 $ITY-8T-2P
12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplement$l repor is true and accurate and that my Yignature shall have the same lsgal etfect as f made under oath; that 1 am an officer or director
of the corporation or the receiver or truktee empowered to execute this report s dequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all other like smpowered.




