“.200‘7 NOT-FOR-PROFIT CORPORATION
- - ANNUAL REPORT

DOCUMENT # N06000008897 FILE D
1. Entity Name i
"AZUCAR" ARTS & CULTURE, CORPORATION
‘07 MAY -1 PH 3:30
Principal Place of Business Mailing Address ~ oo TA YF
8611 SW 21 ST. 8611 SW 21 ST. SELRL m..._g. IR JA
MIAML FL 33155 MIAMI, L 33155 TALL AHASSIE, FLORID
S 0 O
Suile, Apt. 8, etc. Sulte, ApL #. eic. 04302007 GNP CR2E037 (12/08) '07
City & State City & State 4. FEl Number ] Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desied [ ?igesq:‘:jm'
8. Name and Address of Curment Registerod Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, BETTY
8611 SW 21 ST. Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Coce

8. The above nameg-aqtity gu ent for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept

the obllgmm dB ‘_'-'
SIGNATURE Z] ‘/
Signanee, ryped/lfimmofraammmmmﬁnplmnu/) (NOTE: Repztered Agent moneture requured when renataing} DATE
Flling Is $61.25 (ﬂéleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
LE PD [ Deete TITLE [ change (] Addition
NAME RODRIGUEZ, BETTY NAME
STREET ADDRESS | 8611 SW 21 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-SI-2P
TILE D O vette TIME [Jcrange [ Addition
NAME INCLAN, SAMUEL A HAME
STREET ADDRESS | 8611 SW 21 ST. STREET ADORESS
oTY-sT-2P | MIAMI, FL 33155 Cify-57-2P
TITLE D [ pelete TWILE O change [ Addition
NAME SCULL, IVETTE NAME = oy T —
200 10223ss=s
STREET ADDRESS | B611 SW 21 ST. STREET ADDRESS 05/ 14/07--01010--003  ##51. 75
CTY-ST-2F | MIAMI, FL 33155 CTY-5T-2P = 4 FRDl.ca
TRE {0 vetete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2P CrY-S1-2P
TME O petete L O crange [ Agdttion
RAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CAY-§1-2P
TE [ peiete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

OR DIRECTOR Dnte Daytrns Phone F




