2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R)

DOCUMENT PO3000055432

1. Entdy Name

THE ACTING SCHOOL OF SOUTH FLORIDA, INC.

FILED
Apr 14,2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

2640 HOLLYWCOD BLVD #212 2640 HOLLYWOOD BLVD £#212
HSLLYWOOD FL 33020 SgLLYWOOD FL 33020
u

TGRS

2. Principat Mace of Business 3. Nading Adadress

T Suite, Apt. #, efc. Suite, Ant. £, ate. 1st MOORE CR2ED34 (13!05}
Chy & Statg Gity & State 4, FE Number Aprhed For
38-36B1302 Not Appicat”
Zip Courtry Zip Country " . £8.75 Additional
5. Certificate of Status Desired a Fes Required
- _78._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

GIOtA, MICHAEL
1958 MONROE ST #309
HOLLYWOOD FL 33020

Strest Address {P.Q. Box Nunber 1s Nail Acceptabie)

Ciy

Zip Cotls

FL

&. The above named entity submits this statement for The purpose of changing its registered office or registered agant. or both, in the State of Florida. am taritiar with, and acoer

1he chhigabhons of registered agem.

SIGNATURE

Lignalute, ypeo o prted ke of regrsieren 27801 2n0Ti00 | appl.camia

{NGTE. Redislered AQart sighaiure reatirad when remsiabing)

OALE

o FILE NOWON FEE 1S $15000, . -
" After May 1, 2006 Fee Wil Be S‘SSASP ﬁ?r .
_Make Chegk Payable 1o F!or[da D@partme f of $t

$5.00 May 5.
Added to Foas

9. Election Carnpaign Financing
Trust Fund Contribullen. 7

10. OFFICERS AND D!HECTOHS

N . . ADDITIONS S CHAILJ.C_EEES TC OE_Z_EQ_ERS AND DIRECTORS IN !71
HRE PRES O Daiete HIE O Crange ana
NAKE GICHA, MICHKAEL - HANIE _
SThRiz! ALOPLSS | 1858 MONROE STREET #3089 STACE AGDAESS ~ URBO00S07TE34
oS-I |HOLLYWOOD FL 33020 CiTY-ST-2P 04./27/06~30060-020 150.00
TRE H T e OlChnge  CIa
KAME HAME
SIREET ADDRESS STREET ADURESS
Y- ST 2P iy -SF-2P
TE 3 Delete ung (3 chamge [ A
HAME NAME
STREET ADDAESS STRLET AIDRESS
Ay -5T- 1 CUY-ST- 2
TiLE 7 Detete TiFLE O change [ Addillon
RANE NAME
STREE! ADDRCSS STRELT ADDRESS
Y- §T-7F CITY-$1-1P
HLE 3 oelets TE [JcChange [T Additon
S RAME
STRELT ADDRESS STRTCT ADDRESS
CHiY-5T-29 GiT¥-§t- &P
LE 3 Deteie WILE O thange T AddRion
NAME HENE
STREEY ABORESS STREET ADDRESS
EY-47-2P CyFY-5T-2IP

12. | hereby certily that the information supplied with this fiting does not quality far the exemptians contained it Section 119, Florida Statutes. | further certify that the mi’crmanon

indicated on this report or supplemantal repon is true and 2gcurae and Y
at the corporauan ar the racamver or g empowered fite
i changeq, or on an attachmen an dﬁ% with Ail

my signature shall have the same |

al effect &s if mada undar aath; that { am an officer or directar

oo as tequired by Chapter 607, Florida Statutes; and that my name agoears in Block 10 of Block 11

ampowered.



