2007 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # N98000006061

1. Entity Name
PANTHER PARENTS THEATER BOOSTERS, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

7460 SW 118 STREET
MIAMI, FL 33156

Maiiing Address

PO BOX 562271
MIAMI, FI. 33156

DO NOT WRITE IN THIS SPACE

R A

01152007 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
65-0872351 Not Applicable
i . $8.75 Aaditional
5. Cerlificate of Status Desired 0O Fee Required

6. Namo and Address of Current Registsred Agent

ELLENBY, KIKI
7245 SW 138TH ST
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

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

the obligations cf registered agent.

SIGNATURE
Signatura, Typed or prinied name of registerec agent and titk If Apphcatie. (NOTE: Ragistarad Agent sighaiure raquired when reinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing 35_00 May Ba o
n“:%y May 1, 2007 Trust Fund Contribution. Added to Fees |:| 1 ; f%%q%%g‘é%laé%zﬂ 1 8 B 1 . ‘_js

10. QOFFICERS AND DIRECTORS

TME T

NAME GENET, ELLEN

STREET ADORESS { 7105 SW 115TH TERR

CITY-ST-2P MIAM!, FL 33156

me P

NAME ELLENBY, KIK}

STREET ADDRESS | 7245 SW 138 ST

GIvY-§7-2IP MIAMI, FL 33158

TLE VP

NAME JANISSE, PAT

STREET ADDAESS | 12365 SW 73 AVE

CITy-ST-ZIP MIAMI, FL 33156 DO NOT WRITE

THLE VP

e P SUE IN THIS SPACE

STREET ADDRESS | 7261 SW 1518T ST

CITY-ST-2P MIAMI, FL 33157

TIMLE VP

NAME TERRELL, CHARLOTTE

STREET ADORESS | 10505 SW 114TH CT

Cy-S1-27P MIAMI, FL 33176

TMLE 5

NAME EPELBAUM, GISELA

STREETADORESS | 6450 SW 92ND ST

CITY-ST-21P MIAMI, FL. 33156

12, | hereby ceri

of the corporation or the receiver or trustee em
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: Mv S-

| that the information supplied with this filing does not guatify for the exemptions contained in Chapler 118, Florida 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 oath; that | am an officer or director
ered to axecute this repont as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Blogk 11

BIONATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1/1 5/0')

Daytime Phone #




