2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ‘ Apr 18, 2006 8:00 am

DOCUMENT # P01000068077 ecretary of State
1. Enity Name 04-18-2006 90068 042 ***150.00
REACH FOR THE ARTS, INC.
Principal Place of Business Maifing Address
13380 SW 131 STREET 13380 SW 131 STREET .
SUITE # 115 SUNTE # 115
2. Principal Place of Business 3. Mailing Address  ~Jv
aS aboye DML as above
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-1109390 Not Applicabie
Zip Country Zip Country 5. Certificate of Staws Desied ~ []  9B8-73 Additional
Fee Reguired
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

EHS:\(I)EUHEE,ESTSES(?LEANFES CPAS Street Address (P.O. Box Number is Nol Acceplable)
19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130

City FL Zip Code

8. The above named entity. submiis this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

M

SIGNATURE

Signalure, typed or printed name of regisiered agent and litle 4 apphcalbie. [NOTE: Regislered Agent signature réquired when rensiahng} DATE

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
FILE PTD O elete THLE e e0 Hniltae O chenge  [Erdilion
NAME HILLIAR, CANDAGE NAME 5 e(_rf,-kaﬁi . =

STREET ADDRESS (13380 SW 131 STREET STREET ADDRESS | 1 D% 0 Sw \31 57 S\\\‘}& (815

OTY-ST-ZP |MIAME FL 33186 P CTY-§T-2P Miani | =\ 22 \1£(p

TITLE vsD W eite TIE [ Crange £ Addilion
NAME GONZALEZ, VIRGINIA NAME

STREET ADDRESS 13380 SW 131 ST. #1131 STREET ADDRESS

oTY-ST-2F  IMIAMI FL 23186 CITY-5T-7iP

TIME [ Delee TILE 3 Change  [] Addilion
NAMF b . _ NAME o

STREET ADDRESS STREET ADDRESS - )

CITY-ST-2IP CITY-57- 72

TIMLE [ petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

THLE [J petete THLE D change £ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CiTY-§7-2Ip

TITLE [ detets TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director

ot the corporation or the receivtT oy trustee empowered to execute this repcrl as requ»red by Chapter 807, Florida Statuteg; and ‘hal m nam?ppears in Block 10 or Block 11
if changed, or on an at h an address, with ail other like emp iOO

AND TYFED Ot PRINTED NAME OF SIG G dFFfCEFl OF DIRECTOR Caie Daytmo Phone #

SIGNATURE:




