——

2606 FOR PROFIT CORPORATION -,
ANNUAL REPORT FILED

DOCUMENT # P02000091498 “May 01, 2006 08:00 AN
INTERNAT Secretary of State

INTERNATIONAL INSTITUTE OF FINE ARTS, INC.

Principal Place of Business Mailing Address
7360 CORAL WaY 7360 CORAL WAY
SIE 29 STE 29

MIAMI, FL 33155 MIAMI FL 33155

A

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TI‘"S SPACE 4. FEI Number Applied For

56-2289372 Mot Applicable

$8.75 Additional
Fee Required

5. Cartificate of Siatus Desired ﬁ

6. Name and Addrass of Current Registered Agent

HiDT B0, 520D AVE 202 DO NOT WRITE
WIAMIL FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatirra, lyped of prifed name of registered agen: and tte if appiicable. {NOTE. Regi Agenm s Tequired when reingtath CATE
9. Elsction Campaign Financing $5.00 rtay Be
Aﬁ,: %E,ﬁ?%%;;f,‘:ﬁlfg '235.,_00 Trust Fund Contribution. OO Added o Fees
10. OFFICERS AND DIRECTORS -
M PPST
NAME MASDUENQ, CRISTINA

STREETADDRESS | 1101 S.W, 122ND AVE #202
CAY-ST-TF MIAMI, FL 33184

WE VP

NAME MASDUENG, VERONICA BQDQQ[}SEE}SQE{

STREET ABDRESS | PO BOX 566508 o P T - ;
S | B st 05/15/05-B0064-024 158, 75
TILE

NAME

amtar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

THE

NANE

STREEY ADDRESS
CIyy -ST-2IP

hE

NAME

STREET ADDRESS
CiyY-SI-2p

12. | hereby certi"rg: that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further Gertify that the information
inclicated on this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the ;‘gcaiver or trustes empeowered 10 execute this rgpor as required by Chapter 607, Flerida Statutes; and Ihat#i?name Tzse&rs in Block 10 or Block 11 if

changed, or on an alt Entwi an address, with aliqther like emposerdy k )/
| AL S (]RiSrHﬂp\ MGSDU.EI\)O (605)9{0!’0%12

SIGNATURE AND TYPED OR PRINTEDrAHE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

{
SIGNATURE: 1_,




