2007 FOR PROFIT CORPORATION

ANNUAL REPORT

v

DOCUMENT # P02000041531

1. Entity Name
SCHOOL FOR YOUNG PERFORMERS FLORIDA INC.

Principal Place of Business

19 EAST MAIN ST
MT. KISCO, NY 10549

Mailing Address

19 EAST MAIN ST
MT. KISCO, NY 10549

2. Pringipal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Sulte, Api. #, elc.

FILED

Mar 26, 2007 8:00 am

Secretary of State

03-26-2007 90074 003 ***150.00

AYYaL (v

R A

03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0594909 Not Applicable
Zi Countr Zi Count iti
P . y P ountry 5. Certificate of Status Desired (] $8.75 Additional
- - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
CHASTANG, LAWRENCE J LOwrente o . C_Y\C@S\Qf\ﬁ?}
CHASTANG,FERRELL ET. ALL. Street Addrass (PO, Box Number is Not Acceptable}
1400 W.FAIRBANKS AVE. SUITE 102 LOremms " ANC) | ALY AN \3 CO. Li P
WINTER PARK, FL 32789 MOO (© . Touroar ks Brue. Sutke \0L
City ] Zig Code
J Y/ LOwYer Ty FL | 3293Q
8. The above named antity submits thig’s Ty SIPgHS registered oftice or ragistered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of.r6gisia /
SIGNATURE ' ) >ﬁ % s
(NOTE: Registered Apent signature ragquired when remnstating) DATE
— __FILENO _FEE.IS.£150.00. . 9. Election Campaign Financing _$5.00 may e
After May 007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Delete TITLE [ Change  [] Addition
NAME SIMON, ALAN NAME
STREET ADDRESS | 19 EAST MAIN 5T STRLLY ADDAESS
CITY-ST- 2P MT. KISCQO, NY 10549 CITY-51-2IP
TTLE O Delete N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P Ciry-Si-2IP
TITLE [ detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITy-81-2IP CITY-SI-ZIP
TITLE O pelere 1TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2ip CITY-ST-ZIP
/‘\‘ 5 N
2. i heraby certity Lhat the information Supdlied with this filing does not quality for the examptions contained in Chapier 118, Florida Statutes. | further cettity that the informaltion
indicated on this report or supplementgl reportis true and accurate and that my signaiure shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empowared to exacute this report as required by Chapter 607, Florida Statutes; argd that name appears in Block 10 or Block 11
changed, ar on an attach { Mith ar] addresg, with all other ljke empowered.
SIGNATURE: ﬂb\j i A/a‘ngt Wery g 1l &'C‘Uj
SIGNATURE AND! E OF SIGNING OFFICER OR OIRECTOR & N 7 7 Dael Daywna Prione ¥




