FILED
Jan 19,2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001915

1. Entity Name

OPERATIC, CONCERT & THEATRE ARTISTS, INC.

01-19-2007 90044 001 *****g 75
01-19-2007 90044 002 ****g5] 25

—w

Principal Place of Business

1315 S.W. 215T STREET
MIAMI, FL 33145

Mailing Address

1315 SW. 21ST STREET
MIAMI FL 33145 IS

AT REAC AU AU RO

01102007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE pR=Toy—— Aopied o
L 66-0490854 Not Applicable
B $8.75 Acditional

O

5. Certificate of Status Desired

Fee Required

6. ‘Name and Address of Current Reglstered Agent

MADURGA, GONZALO
1315 S.W. 21ST STREET
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above name_e'-én'my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE sz s

Signalure, Yypad-or printed name of regislared agent and litle il applicable.
ol byped

{MNOTE: Registered Agent signature required when reinstating) DATE

P
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TIMLE P '

NAME MADURGA, GONZALO

STREET ADDRESS | 1315 S.W. 21ST STREET

CITY-ST-21P MIAMI, F1. 33145

TITLE D

NAME LESTON, ERNESTO

SFREET ADDRESS | 1315 S.W. 218T STREET

CITY-ST-2IP MIAMI, FL 33145

TIMLE D

NAME GALVEZ, JOSEPH

STREET ADDRESS -

amrsae | DOMPANG aoAOFL L T8 DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS

CITY-$T-2IP

TILE

NAME

STREET ADDRESS

CTY-ST-2P

miE

NAME

STREET ADDRESS

Cny-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o 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 alf other like empowerad.

SIGNATURE: -(?W

1~ 14-0% 305858-03L5

smurrun”un TYPED O

alo Ma,du/%a/ Gowzalo Maduraa

Data Gaylima Phone #

o



