2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT #N17200

1. Entity Name

ALL-AMERICAN EDUCATIONAL MUSIC ASSOCIATION,

INC.

02-11-2008 90042 038 ****61.25

Al

Principal Place of Business
6005 LEXINGTON PARK
ORLANDO, FL 32819

Mailing Addrass
6005 LEXINGTON PARK
ORLANDO, FL 32819

2. Principal Place of Business - No P.Q. Box #

8651 Commodity Circle

3. Mailing Address
8651 Commodity Circle

AT ORI REEA

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01242008

Chg-NP CR2E037 (12/06)

City & State City & Stats 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-2724621 Not Applicable
3 22 |§ 19 Country 3 223 19 Country 5. Certificate of Status Desired () gz'gesqﬂm"a'

6. Name and Address of Current Registered Agent 7, Name and Addrass of New Ragistered Agent
B Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above naméd entity submils this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of rgﬁslgrgsj agenl.
S

oX=

SIGNATURE

Signature. typeds¥ Brintad name of Yegistered agent and fitle it apphcable
v.

{NOTE: Ragisterad Agent signaturs required when reicstating)

DATE

" Flling Foa'¥s $61.25

9. Election Camnpaign Financing $5.00 May Be ‘Make check payable to
] *: Due by'Wy:1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . Lt QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IMLE PST 4% O oelete TITLE [ Change 3 Additien
NAME LINER, LAWRENCE J. NAME
STREET ANORESS | 6005 LEXINGTON PARK STREET ADDRESS
orv-s1z¢ | ORLANDG Fiy BITY-§T-2F
TE D L O Delete T O change  [J Addition
NAME LINER, ROBYN G. NAME
STREET ADDAESS | 6005 LEXINGTON PARK STREET ADDRESS
CITY-ST-ZIPF ORLANDO, FL CITY-$T-2IP
TITLE D [ oelete TITLE [J Change ] Addition
NAME LINER, RE NAME
STREET ADDRESS | 6005 LEXINGTON PK SIREET ADDRESS -
CITY-ST-2IP ORLANDO, FL 32819 CITY-SI-ZiP
TITLE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
1TLE O Deete FITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-$1-21p CITY-S1-2P

12. V hereby ceriify that the intormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemen]
of the corporation or tha receiver g
changed, or on an attachment v

| report is true and accurate and tha
flee empowered to exg
# address, with all otherfike empbwergd.

my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cute this pépor) as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-351-2508

Z-6-of

Daytime Phore #




