FILED
. May 22,2008 8:00 am

£
ANNUAL REPORT -
04-28-2008 90373 042 ****70.00
DOCUMENT # N07000002728
1. Entily Name
THE INDIAN RWER INSTITUTE FOR THE CREATIVE
ARTS, INC. .
Uvvililvy
Principal Place of Business Mailing Address
4 FAIRWAY CIRCLE 4 FAIRWAY ORCLE }
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168 . - : -
1
2. Piincipal Place of Business - No P.O. Box # ). Mading Address ﬁl“
Sulte, Apt. ¥, elc. Suite, Apt. #, &1C. 04082008 Chg-NP CR2EQ3T (12/06)
Cliy & Siate City & State 4. FEI Numnber Applied For
[
Z0-8753630 Not Applicatie
L Courtry ad Country 5. Cenilicate of Siatus Desired E/ Eﬁg@":&mw
4. Namo ane Addross of Curront Registerad Agant n 7. Name and Address of Hew Registared Agant
- Name:
CUCHETTI, RICHARD
4 FAIRWAY CIRCLE . Syeet Agaress (P.0. Box Number is Not Acceplable)
NEW SMYRNA BCH, FL 32168
{ o Ci Zip Cod:
» ity FL I ip Code
8. The sbove named entfy submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Foriaa. | am familiar with, and accept
the obl'rga'tims of fegistered agemnt.
SIGNATURE
- Bignatue, ypad o prTRd name of (eQEwd 3050 wnd e i appicable. (NOTE. Raginiomd AQen! SIDRatuE raquilixt wihish Hinim1ng) CATE
Fliing Foe is $61.2% . 8. Election Campaign Financing £5.00 nsy Be Make check payabls to
Dug by May 1, 2008 Trust Funa Contribution, . OJ Added b Feos Florida Department of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TiTLE D [ Detere 11LE Ccnange [ Addition
NAME CUCHETTI, RICHARD NAME
STREEN ADORESS | 4 FAIRWAY CIRCLE SIREE | ADDRESS
cay-§1- 2P NEW SMYRNA BCH, FL 32168 GTy-SL- 2P
TIRE D 1 Detme e [Jchange [ Addition
NAME STURM, NANCY NAME
STREET AQURESS | 4 FAIRWAY CIRCLE STREET ADDRESS
cmy.st. @ NEW SMYRNA BCH. FL 32168 cirye-st-29
e D 2 Oelete NILF O Change [ Adition
HAME PRESTON, WILLIAM T NAME
STREET ADDRESS | 4 FAIRWAY CIRCLE STREET ADORESS
CTY-5T-0P NEW SMYRNA BCH, FL 32168 cAY-SI-4F
nnE [ Gesen nme Ochange [ Addiion
KAME NAME
STREET ADDRESS STREET AQDRESS
Cry.ST-2P cy-S1-2P
e O peser e Ocaange  [J Addition
e i NANE
STREET ADORESS STREEN ADDRESS
ciy-s1-20 crIY.ST-IP
e {7 Detete THLE O change  [J Adettion
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITYS1- 2P / /7 CY-SI-np
12. | hereby certify that tha idtor supbheq 1his filing does not guellfy for the exempiions contained in Chaprer 119, Fiorida Statytes. | further certify thal the infosmation
incicated on 1his repott ¢+ su g 1 Itue and accurate end thal my signature shall have the same legal effect asif made under oath: that | am an offlicer w director
af the corporation or the fecefver ee grpp d 1o execute this report as required by Chapler 617. Forica Statutes; and that my name appears in Block 10 or Block 11 it
changed, o¢ on an egt wih gh addr "fs_ with all other like empowered.
;, \ ] 386 -b§F-57/3
SIGNATURE: _ i Cuclhe tt 4 —10-2008 34 wf1-97
; wa TYPED NTED NASNE OF SICHING OFFICER OR DIRECTOR [ Daytrme Prone 4




