2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 04, 2006 8:00 am

DOCUMENT # N94000003615

1. Entity Name

AWAKENING, ART & CULTURE, INCORPORATED

Principal Place of Businass
5350 E. KALEY STREET
ORLANDO, FL 32812

Mailing Address
5350 E. KALEY STREET
ORLANDO/FL 32812

2. Principal Place of Business

3. Mailing An;jdress

Suite, Apt. #, atc.

50024232

AMARIER RO

Secretary of State

08-04-2006 90016 019 ****61 .25

Suite. At #, ete. 08012006  Cng.NP CR2EO037 (4/06)

City & State City & Sgate 4, FEI Number Applied For

" 59-3257617 Not Applicable
Zp Country ap Country 8. Certilicats of Status Desired O $8.75 Aldditional

Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
! Name
NEFF, MYLES

213 WHITTIER CIR -
ORLANDO, FL 32806

Street Address (P.0. Bax Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registered agant.

!

SIGNATURE

Slgnature, typed of prinled name of registerad agent and tille il applicable.] (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duc by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florlda Department of State

10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE ED : ] Delete TITLE [J Change [ Addition
NAME BETANCOURT, NELSON MAME
STREET ADDRESS | 5350 E. KALEY STREET STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32812 CITY-$T-2IP
TILE D (3 Delete TILE [ change T Aodition
HAME BECKER, VERNON NAME
STREET ADDRESS | 5350 E. KALEY STREET STREET ADDRESS
CITY-§7-2iP ORLANDO, FL 32812 CITY-ST-2IP
TIME D [ Delete TILE [J Change [} Addition
NAME GARCIA, ARMANDO DR. NAME
STREET ADDRESS | 5350 E. KALEY STREET 1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 i CITY-ST-21P
TILE D O petete TILE [Jchange [ Addition
NAME GOMEZ, ALBERTO NAME
STREET ADDRESS | 5350 E. KALEY STREET STREET ADDRESS
CiTy-ST-ZIP ORLANDO, FL 32812 ) GITY-ST-21P
THLE D ] Delete TLE [ Change [ Addition
NAME MARQUEZ, ROBERTO i NAME
STREET ADDRESS | 5350 E. KALEY STREET STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32812 CITY-§7-21P
TILE D 7 Detete TITLE [J Change [T} Addition
NAME MORA, ULYSSES NAME
SIREET ADDRESS | 5350 E. KALEY STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32812 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing doe:

changed, or on an attachment with an address, with all pther like empower

! not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o exedute this raport as raquired by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 it

zy

sacyn%n(mo TYPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e (fe s

y_/

/&




