,t FILED

. 2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
PECD?WCN?FHIZAENT #N06170 05-03-2006 90215 043 ***#6] 25

MIAMI BEACH ASSOCIATION FOR THE GIFTED, INC.

Principal Place ol Business Mailing Address q U U 6 1 q -j ‘
4100 PRAIRE AVENUE 4100 PRAIRE AVENUE h
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

HII!I\IIII!II\IIIHIHI

IR R

05012006 No Chg-NP CR2EOQ37 {4/08)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
- ’ 59-2490580 Not Applicable
5. Certificate of Status Desired a ?33’;24’3?:;“0"3'

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed oF printec name of regisiered agen? and Lt Il applicabls. (NOTE: Registered Agent signatire required when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
\ Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
\
14. OFFICERS AND DIRECTORS
fime PD T T L

STREET ADDRESS | 4100 PRAIRE AVENUE
CITY-ST-21P MIAMI BEACH, FL 33140

TITLE VD

NAME PEREZ, SOLANSE

STREET ADDRESS | 4100 PRAIRE AVENUE
CiTy-ST-2IP MIAMI BEACH, FL 33140

TITLE VPD
NAME BLACHER, JACKIE

STREET ADDRESS | 4100 PRAIRE AVENUE
CiTY-§1-2P MIAMI BEACH, FL 33140 Do NOT WR'TE

e VD IN THIS SPACE

NAME GEUBER, BARBARA
STREETADDRESS | 4100 PRAIRE AVENUE
CITy-ST-2IP MIAMI BEACH, FL 33140

TITLE D

o NAME HERNANDEZ, LEONOR
STREET ADDAESS | 4100 PRAIRE AVENUE
CITY-$1-2IP MIAMI BEACH, FL 33140

TITLE s

NAME GRIFE, STEFANIE

STREET ADDRESS | 4100 PRAIRE AVENUE
Cav-st-zip MIAMI BEACH, FL 33140

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irjstee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi address, with alt other like erppowered. ZE o2 H‘EQU 10D E 2 - é 932/
SIGNATURE: (TREASVRE 2 WIRECTDRZ. 305 -

{_~" sxnaluRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR \ ;V ,Q q / 03?’ Daytime Phone 3



