N FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000007333 09-10-2007 90005 038 ****61 25

1. Entity Name

THE MUSICAL ARTS ASSOCIATION OF MIAMI, INC.

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD SUITE 3300 200 S BISCAYNE BLVD SUITE 3300

MIAMI, FL 33131 e T MIAMI, FL 33131 . R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"mll w Il"l I“” "m "“”Im "m "ﬂ”ll" ’H" m" “l”l] I”Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 08152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

10 = 5‘ 9 ‘DL{ l 5 Not Applicable
ap Country Zip Country 5. Cenrtificate of Slalus Desired O Eeae‘;esq"ﬁ?:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL * Zip Code

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

SIGNATURE

Signalure. typed or prinied name of regisiered agen| and lite it sppicable. {NOTE: Registered Aganl signature required when rainsialing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 wvay Be S Méﬁa'cﬁe:ck_ f);ayab.le' (to:' ;.

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees "+ “Florida Depatfment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE D 1 Celgie TITLE [ Change [ Adciition
NAME LEWIS, DANIEL R NAME
STREET ADORESS | 200 S BISCAYNE BLVD SUITE 3300 STREET ADORESS
CITY-ST-2IP MiAMI, FL 33131 CITY-§7-21F
TLE D ] Detete TITLE ] Change [ Addition
NAME BRAMAN, NORMAN NAME
STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 3300 STREET ADDRESS
CITY-$T-2IP MIAMI, FL. 33131 CITY-ST- 1P
TILE D O celete TITLE [OChange [ Addition
NAME FORTUN, HECTOR NAME
STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 3300 STREET ADDRESS
CTy-ST-21P MIAMI, FL 33131 CITY -ST-21P
TALE D O delete TITLE [ Change [ Addition
NAME HANSON, GARY NAME
STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 3300 STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33131 CITY-ST-21p
TITLE D [ Delete TITLE [0 Change [ Aadition
NAME MENGER, JAMES £ NAME
STREET ADDRESS | 200 S BISCAYNE BLVD SWITE 3300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE D meaelg TMLE [ Change [} Addition
NAME LITTLEJOHN, CHRISTINA NAME
STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 3300 STREET ADDRESS
CITY-51-2F MIAMI, FL 33131 CITY-5T-ZIP

12. | heieby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > 9/4%)7 (a1s) 23)-75BD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




