2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N14890

1. Enity Name

NEW THEATRE

-FILED -
Apr 25,2006 08:00 ANV
Secretary of State

Prncipal Prace of Business

4120 LAGUNA STREET
CORLA GABLES FL 33148

Mailing Address

4120 LAGUNA STREET
CORLA GABLES FL 33146

IARRARRRRRAAR

2. Principat Place of Business 3. Mailiﬁg Addrass
Sulte, Apt. #, etc Suite, Apt. #, etc 15t MCORE CR2E037 (10/05)
Cily & State M' City & State 4. FE! Number %ﬁ&lea.?oz
5§-2718156 Not Applirat’
Zip Couniry 2p Country $8.75 addiional
5. Certificale of Status Desired ] Fee Required
§. Name and Address of Curreni Regislered Agent 7. Hame and Address of New Registered Agent )
Name .
DEACHA: RAFAEL Strest Address {P.O. Box Number is Not Accepiable)
NEW THEATRE
4120 LAGUNA STREET
CORLA GABLES FL 33146 N
City FL Zip Code
!

8. T

he above named 2niity subrots this slatement lof the purpose of changing 1is regeiered office or registerad agent, of botn, in the State of Florida. 1 am tamiliar with, and accepi

Ihe obiigations of registered agent.

SIGNATURE - - PSSO . fun e BT
Simnature fyped or prnled hame ol regisiered 2a008 and e  appis abie (NGTE Regefened Agert signukie ranuinec wien reinstliog) 0AaTe
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 vay Be Make Check Payabie to
Due By May 1, 2006 Trust Fund Contribistion Added 1o Fees Florida Departinent of State
10. " OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES 70 OFTICERS AND DIRECTORS IN10
TiTk BTD o 1 Delete WL otange [ Addiie,
HAME DEACHA, RAFAEL NAME
SIREET ALDRESS |6TOTW 48 ST STREES ADDRESS
CHY-5T- 2P MiAMI FL 38155 o CITY - 1. 2P HO0O00S3E214 -
T VD O ool e 05/15/06-501 140280 S (3 sssin
NAME DEACHA, KIMBERLY DANIEL MAME
STREEY ADDRESS 16107 SW 48 8T SIREET ADDRESS
oire-sT-ze | MIAMI FL 33155 CIFY-5T-7F o
e sD L3 Delste e 7 Change [ Adarin
HAME JOYCE, DIANNE NAWL
STREETADGRESS | 3700 PARK AVE SIREET ADDRESS
ciry.st-zie - [MIAMIFL 33133 Cirf-§1-ItP
e [ oelete TMEE {1 Change {73 Addiion
NAME NAME
STREET ADDAESS STREET AGBARESS
Ciy-S1-2P iy §T- 2P
e 3 petete TILE 1 Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-31-212 CiTY-§1- 2P
Ime [ Delele TILE I Change  [] Additien
NAME HAME
STAEFT ADDRESS STREET ADORCSS
Y- SI- 7P CITY-SE- 2P
12, | hereby certify that the information supgptieg-wilh this filing Goes not qualify for the exemptions conlained n Section 118, Florida Statutes. | further certify that the information
ncdicated on s report or supplemer 1 is frué and accurate and that my signatwure shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation or the recewer e empowered to execute this report as required by Chaptar 617, Florida Slatutes, and thal my name appears in Biock 10 or Blogk 11
f changed. or an an atlachmar ddress. with afl other ke empowered.
SIGNATURE: Executive Actish Dedoe 4 ]2406 805 4435313
SIGNATURE ANG TYPED OR PRINTED HAME QF SIGHRING OFFICER CR TIRECTOR Dotk Fi Clawlime Prage ¢




