FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

?E?ugﬂmE”ENT #N25720 04-02-2007 90082 029 ****61.25
THE MIAMI CLASSICAL GUITAR SOCIETY, INC.
Principal Place of Business Mailing Address
L/ IGNACIO ARES C/0 IGNACIO ARES 1UU400JIs
MAM-F-33165 MAME-H—33H65—
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ”]I’II[I m“ﬂ| ||m ||ﬂ| "III II|| ||ﬂ mﬂ ||I|I |||I| |]I|| m,|||| II ||I‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 03272007 |
2715 SW 109 AvenvE | 2915 Sw 109 AveNUE Chg-NP CR2E037 (12106)
City & State City & State 4. FEi Number Applied For
A REN 4 floevp A MAy ELloRi DA 65-0061225 Not Applicable
ij?) 3 | & E CO\L_I;] "é A Zl‘pa 30 (og CSUEWA 5. Certificate of Status Desired ] E:ziadélm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name -
ARES, IGNACIO ARES, Teneacio
1O SV PB-TFERRACE- Street Address (P.Q. Box Number is Not Acceplable)
MAMEF—33465—
TS Swl w09 Avewud
Ci Zip Cod
ML FLI 23165

B. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signanse, typad or presed name of regrsiersd agent and tile f epplicable. (NOTE: Agent requwed when DATE

_Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Dua by May 1, 2007 Trust Fund Contribition. (] Added o Fees Florida Department of State
0 - IR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE . | PSD ) O pelese e [ cnange [ Addition
NAME MOLINA, CARLOS M. NAME
STREET ADDAESS | 10630 S.W. 126TH AVENUE STREET ADDRESS
tiY-sT-2P | MIAMI, FL 33138 CrTy-ST-2P
TITLE viD . (1 peete TME NTD R cnange [ Adation
NAME ARES, IGNACIO NAME ARES, TEmacio
STREET ADDRESS | 2745-S-WBS-AVE- STREETADDRESS | 2 J1\5 S wd (O AL
CTY-ST-2P | MIAMI, FL 33165 OY-SZP | opaaarn), €L 23165
TmE D [ Delete e [J change [ Addition
NAME ARES, MERCEDES NAME
STREET ADDRESS | 11965 SWWALSH BLVD. STREET ADDRESS
CITY-S1-2P MIAME, FL CITY-5T-2P
TmE 1 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT AIDRESS
CITY-5T-2P GrTY-ST-2P
TME O pelete TRE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P OITY-ST-2P

12. | hereby cerlify that the information suppfiec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or girector
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: j;,‘.am G Teonsco Aecs ZlzaleoT  (305) GOL-U43

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytme Phone ¥




