2006 NOT-FOR-PROFIT CORPORATION

~ _ANNUAL REPORT {AR)

DOCUMENT # N18255

1. Emlily Name

FLORIDA INTERNATIONAL BALLET COMPANY ,INC.

Prncipal Piace of Busingss

63 SW 31 ROAD
MIAMI FL 337129

Mariing Address

63 SW 31 RD
MIAMI FL 33120

R —.

_FILED
May 30, 2006 08:00 AM
ecretary of State

LT

2, Prinvipal Place of Businesa 3. Mailing Agdress
= “Suite. Apt. ¥, eic ' - T Suite, Aot #. Bio
- ApL A ete. HE. Apl . 8lC. tst MCORE CR2E037 (10/05)
Cily & Srate [ E;? & Staie ) 4. FL: NumbeT ) i;_)p!fed flarr _
o ) 59-2733348 Not Appticable
Zp Country Zip Cauntry . $8.75 Acaitcnal
5. Ceriicate ot Statys Dgswea ] Fee Required

&. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent

Name

L — -

Strees Adgdress (P.O. Bax Number 15 Not Accepiabie)

GARCIA-TURING, ROLANDO
1041 N.W., 32ND PL - — .
MIAMIE FL 33125 -

Cry FL ! Zip Cetle

9. The above named enbly submiis 1ms statement for the puq:;c?se ol changing s registered olce of regrstered agent, of both, in the Stale of Flonda | am lamihiar with, and accepl
the wbligatiens al regisiersd agent.

SIGNATURE

StgIrictaes g L prorlind MBS 0 ames et SR ooo W0 0 SHPRE atue {RQTE Puystated AQnt a.ghatre recrrod when rensizhig) Cmie

FILE NOW: FEE IS $61.25 - Make Check Payable to

R 9. fection Campaigr: Financng $5.00 way 5o o
. Dus By May1,2006 Trust Fund Contribution Qa Added fo Fees . Florida Department of State
10. ' OFFICERS AND GIRECTORS ] 11. ADDITIONS/GHANGES TO OFFICERS AND DIRLCTORS M 10
P ]
Tine PD [3 Dotpae L [dehange T Ader:
HAML TOBIO, VIVIAN ) NAME
swictAuDRESS |63 SW 31 ROAD SHLE] ABDRESS
Citt-ST-21P MIAMI FL 33128 Y- 5i- 2 :
TIiLE YD 3 Cetete WL ﬁgﬁu:'i 5 aesr
1AL SAINZ, TOBIC NAML
STRICE ADDRESS |63 SW 31 ADAD STRLLT ADDRESS
ClY-5E-dF MIAMI FL 33129 Ly -51- 29
I STD O Detets SHILE CFchange [dnas
HAME SAINZ, JORGE - - HANME
STACEY ADDRESS | 265 DESOTO DRIVE SEREET AOORLSS
{ LIFY- ST i MIAMI FL 33129 Gity- 8- o
i 3 oeiete THE O Charge {3 aa
HANL NARME
STRLET ADLRESS STRELT ADDRESS N
COv-ST-ap CaY-51-29
WL O Detere e Y Change [ Aadss
NAME HAML
SILLY ADDRESS SIRELE ADDRLSS
ciy- S0 o CiTe-ST- 2P
it 3 Deiste HIL [ change a2
HAME MM
STRELT AUDHESS SIRLEF ADDRESS
1¥-51-0F -S4
€l & LTy -S1- i -

2. 1 pescby certly that e qilamatan supptied witn thes fiing doss not gualify for the exemptions contaied nt Sectan 119, Flonda States | funiber certly that e I.'.'\l\:![mﬂi';ul
indicated on 1w repart or supplemental report is true and accwrate and that my signature shall lave e same legal effect as if made under oath, that | am an officer or direci
of the Cotporatan ar liwe recevar ar Fustee ampowered 10 execuie this report as requied by Chiagter 817, Florida Statules, and thal sny pame appears in Block 10 or Wock 1

if changed, or on an?a?-ne with ai addhess, virﬂ ofher like empawered.
e . &tk 1 e— dy e = ! T sy A AL Ana '8




