C FILED

]

| 2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000001374 02-15-2006 90038 022 ***"61.25
1. Entity Name '
CHINESE CHILDREN CHARITIES INC.
Principal’Place of Business Mailing Address - -
6920 SOUTH HOLLY CIRCLE 6920 SOUTH HOLLY CIRCLE '
CENTENNIAL, €O 80112 . CENTENNIAL, CO 80112 B 0 0 16 1 05
01172006 No Chg-NP CR2EOQ37 (11/05)
DO NOT WRITE IN THIS SPACE o Aoped For
- ’ 84-1208720 Not Applicable
- 5. Caertificate of Status Desired a Ei':g; l':f:;“""a'

6. Name and Address of Current Registared Agent

FONTAINE, NANCY S - RS 3 Pragwrand, Dr- DO NOT WRITE

1

TALLARASSEE, FL 32305, 5230 3 -IN THIS SPACE

'
s
LR

8. 'The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent.
¥, .

SIGNATURE

Signalure. lyped or printed Aama of ragistared agent and Iive if applicable (NOTE: Regisiered Aganl signalurs raguired when reinsiating} CATE
Filing Fao 151561.25 9. Election Campaign Financing $5.00 may Be
Duc by May 1, 2006 Trust Fund Contribution. O  AddedtoFoes

10. QFFICERS AND DIRECTORS

TITLE C

NAME LANSING, PETER

STREETADDRESS | 6315 E. TUFT AVENUE
CITY-ST-2IP CHERRY HILL VILLAGE, CO 80111

TTLE vC .

HAME RADY, PAUL

STREET ADDRESS | 990 E. BRIARWQOD CIRCLE N
CITY-ST-2IP LITTLETON, CO 80111

TITLE D
RAME GRAMHAM, JERRY

STREET ADDRESS | 4195 STONE MINOR HTS
Givy-ST-2P COLORADOQ SPRINGS, CO 80906 DO NOT WRITE

e PONZI, CRAIG IN THIS SPACE

STREET ADURESS | 156 ELK CROSSING LANE
CIry-31-2IP EVERGREEN, CO 80438

HILE PD

NAME NIE, LiLY

STREETADDRESS | 10293 E CRESTRIDGE LN
CiTY-ST-2IP ENGLEWOOD, CO 80111

TItE VP

NAME ZHONG, JOSHUA
STREETADDRESS | 10293 E CRESTRIDGE LANE
Clry-S1-2iF ENGLEWOQD, CC 80111

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empgowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add, ith ali other li WEe
2/2)ps _fo7 22 L7 !

MTURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

v

SIGNATURE:
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Division of Corporations '
o ATTACHMENT e
PR Division of cmé%éﬁié%! |
Sl -0rg
Iy A
Annual Report

-

[ AnnualReportHelp |

F03000001374
MICSS 1 ame

CHINESE CHILDREN CHARITIES INC.

FEI Number 841208720

FEI Number Staws @ Listed Above (O Applied For {) Not Applicable
Certificate of Status Desired (D Yes ® No  $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business
Address 6920 SOUTH HOLLY CIRCLE
Suite, Apt. #, etc.
City, State CENTENNIAL . CO
Zip Code & Country 80112

Mailing Address
Address —6920-SOUTH-HOLEY-GIREEE 253 Puaispod D,

Suite, Apt. #, etc.

City, State SENFENNMAE T o sy . CO- FL
Zip Code & Country 88412 22302 I

Name and Address of Registered Agent

Name (Last. First, Middle, Title} FONTAINE , NANCY .S
-OR -

Business to serve as RA

Address (PO Box iz not acceptable) 253 Pinewood Dr.

Suite. Apt. #, etc.
City, State TALLAHASSEE , FL

Zip Code & Country 32303 us
If there is a change in registered agent. the new agent will need to type their name

in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA 1s a business



Divisian of Corporations

ATTACHMENI/)/&/O‘T

03TELLD | 5

Page 2 of 4

entity, an individual must sign“oh their bbhal! A busmcsq entity cannot serve as its

own RA.

. Registered Agent Signature %WM

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officersidirectors. If more than 6 officers/directors necd to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and hist the additional officers/directors, title(s), name, and

Title

Name {Last, First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle, Title}
-0OR -

Entity Namie to scrve as

QOfficer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle. Title)
-OR-

Eatity Name 10 serve as

Officer/Dircctor

Street Address

City, State

Zip Code & Country

Title

address on an attachment.

Cc

LANSING _PETER

6315 E. TUFT AVENUE

CHERRY HILL VILLAGE , CO
8011

vC

RADY . PAUL

990 E. BRIARWOOD CIRCLE N
LITTLETON cO
80111

D

GRAMHAM ,JERRY

4195 STONE MINOR HTS
COLORADO SPRINGS . CO
80906

D



Division of Corporations

ATTA HMEyT

000y

HID 3000661 3777

Name (Last, First, Middle, Title) PONZIO , CRAIG

-OR -
Entity Name 10 serve as
Officer/Director
Street Address 156 ELK CROSSING LANE
City, State EVERGREEN , CO
Zip Code & Country 80429
Title PD
Name (Last, First, Middle, Title) NIE L LILY

-OR -

Entity Name to serve as

Officer/Director

Street Address 10293 E CRESTRIDGE LN

City, State ENGLEWOOD , CO

Zip Code & Country 80111

Title VP

Name (Last, First, Middle, Title) ZHONG , JOSHUA
-OR -

Entity Name to serve as

Officer/Director

Street Address 10293 E CRESTRIDGE LANE

City, State ENGLEWOOCD . CO

Zip Cade & Counury 80111

Page 3 of 4

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block. :

Title

Ofhcer/Director Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue ][ Reset ]




