2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 09, 2008 08:00 AT

DOCUMENT # P99000044856

1. Entity Naffie ..
FLORIDA FAMILY ADVOCATES, INC.

Principal Place of Business Mailing Address
11788 CASTELLON COURT . 11788 CASTELLON COURT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

0 R

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For
65-0939527 Not Applicabla

O $8.75 additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Cuirent Registered Agent

BLOCH, STUART E ESQ. DO NOT WR"TE

980 N. FEDERAL HWY.

gggE ?zg?row, FL 33432 ' | IN THIS SPACE

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. |.am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad or prnlad name of registared agent and itie f applcabe (NOTE Regrstared Agenl signahure tequiied when ranstaung) DATE
9. Etection Campaign Financing $5.00 MayBe UDDDr 15 Ei.-; _4:
FILE NOW!I FEE IS $150.00 = Y TiFENE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees A TR/08-30072-015 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FISCHER, FRAN

STREETADDRESS | 11788 CASTELLON COURT
CIN-5T-2P BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

HAME

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the sama legal effect as f made undar cath. that | am an officer or director
of the corporation or the recelver or owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an agldfess, with all other like empowgrad. ’
L/
N ///«/zm/ Ls2) BE-1919

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¢

SIGNATURE:

Secretary of State




