2008 NOT-FOR-:PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # N99000005666
%I%.;RKB%‘;\J CAROQUSEL & AMUSEMENT ORGANIZATICN,

Secretary of State

Priﬁcipal Place of Business Mailing Address
5421 SW. 63RD CT. ' 5421 SW. 63RD CT.
MIAMI, FL 33155 MIAMI, FL 33155
01302008 No Chg-NP CR2E037 (4/06)
- DO NOT WRITE IN THIS SPACE PR Ao
’ 62-1804599 Not Applicable

" . $8.75 aaditionat
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

5121 S GIRD CT. -~ DO NOT WRITE
MIAMI, FL 33155 | IN THIS SPACE

RE . Lo : v

'

8. The above named entity sumits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the cbligations of registerad agent.

L L
SIGNATURE
. Sgnature, lyped or prnlea name of regisiered agent and bille if applicable. {NCTE: Registereo Agent signaturs requred whan reinstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribunon, O Added to Fees '
10. OFFICERS AND DIRECTORS
TITE PD
NAME - CLYATT, ANN MARIE .
STREET ADDRESS | 5421 S.W. 63RD CT. .
ony-sTIP | MIAMI FL 33155 a U0GGO0S29593
TIME TTD M . DE:‘;ZB";HQ“BDUJ‘?-B I 5 5] . 25
NAME RICHARDSON, LISA

STREET ADDRESS | 708 MINOREA AVENUE . . ' el
Gry-Sr-2p CORAL GABLES, FL 33134

TimE SD ’ o " o o i
NAME KIRZNER, CATHERINE

STREET AGDRI 130 STREET ’ N( ‘ :
| e e - . DO NOT WRITE

| e, caroim ~IN THIS SPACE

STREET AIDRESS | 275 HAMPTON LANE
om-sT-2P | KEY BISCAYNE, FL 33149 , o

TME
NAME

STREET ADDAESS . - s,
_CITY.ST- 2P . o R A R

e . .
NAME : T L . )
STREET ADDRESS S L S R

7.

CITY - §T-2 ) o oL e

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions conained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or tha raceiver or trustea empowered to executa this report as requirad by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap address, with all other like empowered.

SIGNATURE: — B Magie Olva tt =2-a8 DELLTIIT

E OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phore # -

SIGNATURE AND




