2007 NOT-FOR-PROFIT CORPORATIGN FILED

ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT # N98000006939

1. Entity Name
MACHOL MIAMI DANCE CORP.

Principal Piace of Business Maiding Address
594 NORTHEAST 199TH TERRACE 594 NORTHEAST 199TH TERRACE
MIAMI, FL 33179 MIAMI, FL 33179
: E . - Lo L Lo B :5‘2:_ 02202007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. i . L o B 65-0972287 Not Apphicable

S. Certilicale of Status Deswed 0 $8.75 Additional

Fee Required
6, Namo and Address of Current Registered Agent L ;

ggLMNEELEgg:HPESSQ/ACE . : ::_ ] Do NOTWRlTE - :‘:_
R 7 INTHIS SPACE

8. The above named eniity submits (s statement for the purpose of changing its regislered office or registere agenl. or both. n the Siale of Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNAITURE
Signatre, tyoed o proted iene of reqstered agent a tile it apain b, {HOTE: Regiesed Agenl signaiure requred when rénsialngl DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Coninbution 0 Added to Feas

10. OFFICERS AND DIRECTORS

IILE PSTD

NAME ELIMELECH, PEGGY

STRFLI DS | 594 NORTHEAST 199TH TERRACE
GIvsize | MiaMI, FL 33178

filLe D i ) : s

NAME SEIGER, STEVE T T

STRECT DRSS | 3270 MOORE CT Do o Uoooo0e46214 - o
OUY-SI-2° | WHEAT RIDGE, CO 80033 Coeoctw o o A3AD0BA07-R0G20-0 1.25;
TME D L. R B .

NAME ELMOR, MALKETA

STREET ADRESS .: & | -. >; . .: ::. ' A: L e i
G5 | RAMAT HASHARON, ISRAEL o' DO'NOT WRITE

NAME
SI8ECTADDRESS
GTY-S81. 710

WILE

NAME

STRFFT ADDAFSS
Ciy-§1-2p

e SR .- R
e T
STREFT ADTRESS
CIY-S1. 2P

12. | hereby cemy that the informuton supphed with this filng does not quallfy for the exemgtons contamed in Chapter 119, Flonda Siatutes. § further cerify thal the wnformation
naicated on this repod or supplementai report is rue antd accurale 4ne that my signature shat have the same legal effect as If made under oalh. that | am an officer or director
ofthe corporation or the receiver or fustee empowered 10 exceute s (eport as required by Chapler 817, Flonda Slaiutes. and thal my name appears in Block 10 or Block 11 il
changed. or on an altachmenl wilh an address with gl other like empowered.

SIGNATURE: 10 . ' 0?2 355 b9

BIGNATURE 'PED OR PRINTED NAME OF 3{GNING OFFICER OR OR Date Daytme Phone ¥

Secretary of State




