2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038258 Feb 26,2007 08:00 AM
1. Enily Namo Secretary of State
KOINONIA ART INC.,
Principal Place of Busincss Mailing Address
2644 W. 79TH STREET 1150 NW 72ND AVE
HIALEAH FL 33016 SUITE 555
MIAMI FL 33126
: UMW
2. Principai Placo of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, olc Suite, Apl. #, otc. 15t MOORE CR2E034 ({10/06) -
City & Stalo Cily & Stale 4. FEI Number Applied For
65-0998824 Not Applicable
dip Couniry Zp Sountry 5. Cerlificato of Slalus Desired 0 ?Eg'gesqgf:‘;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama
GOLATO, MICHELINA _
1108 CAMELLIA CIRCLE Stroet Addross (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33326
City FL | Zin Code

8. The abova namad entity submits this stalement for the purpose of changing its registerad offica or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or printed nama of reqistared agent and Mie r apphcatiy {NOTE: Regisiarad Agant sgnalure reGuired when ranstanng) DATE
Aft F#E ﬂo:volt)!? :.EEVI\’?H% 5(;'220 00 9. Eieclion Campaign Financing $5.00 may Be
er May 1, €0 e E Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTSD [ Deete TNILE e sy O Change [T Adadion
GOLATO, MICHELINA . MOnOnE4E4] It

NAME * NANE QA7 A07-30010-011 150,10
STREET anDfess | 1108 CAMELLIA CIRCLE STREET ADDRESS T
eiv-sioze | FT. LAUDERDALE FL 33326 CITY-ST- 7P
M 3 elete TIILE {7 change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-Zip
fILE [ Detete TINE [Jchange [ Addiion
NAMT, NAME
STREET ADDRESS STREET ADDRLSS
CIry-81- 210 CIT{-85-7IP
TILE O Deiele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
THILE ] Dolete HNE ] change  £.] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-SI-Z2IP
s [ Delete THLE [Jchange [ Addtion
NAMEC NAME
SIREET ADDRESS STRFET ADDRESS
CITY - ST-ZIP ciy-sI-2ip

12. | hereby cerlify that the information supplied with this filing does nol quaiify for the exemptions centained in Section 119, Fiorida Slatutes. | further cerbfy that the information
indicaled on this report or supplemontal report is true and accurale and Lhat my signature shall havo tho samo logal affoct as if mada undor oath, thal I am an officor or diractor
of tho cerporation or the roceiver or rustee empowered 1o execute this roport as requeed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on.an attachment wity an address. with all other like empowerad
SIGNATURM‘“' ML/' 2 —IYa 545 99¢ 72531

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Doa Dnyurma Pherg #




