FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N1 1541 07-16-2007 90130 022 ****5] 25
1. Entity Name
SOUTH FLORIDA COMPOSERS ALLIANCE, INC.,
b T
Principai Place of Business Mailing Address &“ l by
12355 NE 13 AVE PO BOX 01-5298 ’
NMIAMI FL 33161 DS MIAMI, FL 33101-5298 US ‘ .
T P S R R AL G
Suite, Apt. #, alg, Suite, Apt. #, etc. 07122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. |=5E|9 ngtéeéss1 Applied For
- Not Applicable
Zie Country Zip Country 5. Cartificare of Status Desied [ ?i';ggfa‘ﬂ“"""'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
MATAMOROS, GUSTAVO
10002 E BAY HARBOR DR Street Address {P.0.Box Number is Not Acceptable)
7
MIAMI, FiLL 33154
City FL I Zip Code

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

SIGNATURE

Signature. typed or prnted nama of registersd agant end fitte if applicable. (NOTE. Registerad Agent mgnaturs raquired when reinstating} DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBo Make check payable to

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPD O velete TME 18] (R Change [ Aadition
NAWE MATAMORCS, GUSTAVO NAME
STREET ABORESS | 10002 E BAY HARBOR DR #7 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33154 Ciry-ST-0P _
Tne T ] Delete TE BD Change  [] Adarion
NAME D'AMATO, ARTHUR NAME
STREET ADDRESS | 6868 ANTINQRI LN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
ut: D 7 Derste e [ O3 Change  E)XAdditon
NAME GOTTLIEB-ROBERTS, MARILYN NAME Brook A. Dorsch
STREET ADDAESS | 800 LENOX #5 STREET ADDRESS 151 NW %4 §‘£
emv.s-ze | MIAMI BEACH, FL 33139 CTY-57-2F Miami, FL 127
wiLE 5 3 Delete TMLE T I Change [ Addition
NAME JARDINESS, ENRIQUE NAME
STREET ADDRESS | P.O, BOX 144737 STREET ADDRESS
CITY-ST-21p MiaMI, FL 33114 CITY-ST- 2P
TME v O Delete TTLE v R chenge [ Addition
NAME JONAS, TODD J NAVE 'Jf"odd J. Jonas
STREET ADORESS | 555 NE 15 STREET #27-A STHEET ADORESS 717 N Bayshore DR #2551
CTY-ST-2ZP MIAMI, FL 33132 CITY-5T-2P Miami, FL 33132
TILE D [ pelete T3 CJchange  [J Addition
NAE CHESTLER, JEREMY NAME
STREET ADORESS | 941 LINCOLN RD, # 205 STREET ADDRESS
CITY-5T-2ip MIAM! BEACH, FL 33139 CiTY- ST-21P

d with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

js trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execula this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11 i
i r like empowered,

gustavo matamoros 7/11/07 305-981-0600

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 07 CER OR DIRECTOR DCate Daytime Phonz &

12, | hereby certify thp
ingicated on 1hi:

ental r

SIGNATURE:

/

i




