2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N95000003779

1. Entity Name

ARGENTINA ARTS ORGANIZATION, INC.

04-19-2007 90193 030 ****61.25

Principal Place of Business

6295 LAKE WORTH RD

BAYS 3570 40

LAKE WORTH, FL 33463 US

Mailing Address

6295 LAKE WORTH RD

BAYS 35T0 40

LAKE WORTH, FL 33463 US

40069299

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

3, Mailing Address

AR RNmATbm

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0606383 Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O $8.75 .ﬁ\_ddilional
el —— — —_— - [ Fee Required— —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ANDRES, SUSANA N
5980 FOREST HILL BLVD
'V\{EST PALM BEACH, FL 33415

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

* 8. The above named entity syb
- {nie obligations of register

iRg its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE / / . ﬂ

Signature, rypufu -Wm«a of registered agent and titia il applicable. {NOTE: Registerad Agenl signatw e required when reinstating} DATE
e

'ﬁilm—g:FMSGtzs 9. Eleclion Campaign Financing $5.00 may Be Make check payable to

Due by-May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [J Change  [] Addition
NAME SASIAIN, OSCAR NAME
STREET ADDRESS | 116 LAKE FPINE CR APT B2 STREET ADDRESS
Ciry-ST-2IP GREEN ACRES, FL 33463 CITY-51-2IP
TITLE D O oeiee TITLE [ Cnange 7] Addition
NAME NAVARRQ, JUAN C NAME
STREET ADORESS | 1314 STONEWAY LN STREET ADDRESS
cmy-sT-zp | WEST PALM BEACH, FL 33417 )} CITY-ST-2IP
TITLE S 1 Delee R [ Change [ Addition
NAME SASIAIN, MIRTA WAME
STREET 4DDRESS | 16 LAKE PINE CIR STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CIFY-ST-2IP
TITLE D O petete TITLE O Change  {J Addition
NAME PADELLA, AMY NAME
STREET ADDRESS | 6259 SOXON BLVD STREET ADDRESS
CrvY-Si-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE D [ Delete TIiLE 1 Change [ Addition
NAME MUT, LUCY NAME
STREET ADDRESS | 5920 SNOW DROP WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-S1-21P
TIE T [ pelete TITLE O change [ Addition
NAME IEZZY, TONY NAME
STREET ADDRESS | 2611 WEST EDGEWATER DR STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS, FL 33410 CITY-S1-2IP

12. [ hereby certify that the infermation s
indicated on this report or supple
of the corporation of the receivergr tr
changed, or on an attachment

SIGNATURE: '//

eg el
ﬁess, with all other like empowered.
Jon

plied with Yhis filing does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
rt isdrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this repors as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

S6i- 6254354

.
SIGfA Rfyhyﬁpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y G2y 2J19[07

Data Daytime Phone #

H
|3




