. FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000034315 04-26-2006 90187 015 ***150.00
1. Entity Name
THE HOUSE OF GOD'S CHILDREN, INC.
Principal Place ol Business Mailing Address e q U-U b"u 1 ‘
PO BOX 800647 PO BOX 800647 : . ’
AVENTURA, FL 33280-0647 AVENTURA, FL 33280-0647
R S BTN ARG
Suite, Apt. #. alc. Suite, Apl. #, etc. 04172006 Chg-P CR2EQ34 (11/05)
.
City & State City & State 4, FEI Number v/ Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d Eez';g:::g;”o”a'
4. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FLORESTANT, YOLANDE .
1945 NE 198 TER o
MIAMI, FL 33179

Strest Address (P.O. Bex Number is Not Acceptable)

City F L Zip Coda

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

SIGNATURE :
Signature, typsd o prnted name ol agent and tide: f appi {NOTE: Regesterad Agant sgnalure requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ’ 1 Delete TITLE O change [ Addition
NAME FLORESTANT, YOLANDE HAME
STREET ADORESS | 1945 NE 198 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP
TITLE [ elete nILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ Delete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
clIy-sT-2IP CITY-ST-2P
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 ciry-S1-0P
TNLE [ Delete Tme [T Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-Zif CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:
INTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ SIGNATURE AND TYPED OR




