2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR] , Feb 23, 2007 8:00 am

DOCUMENT # 721521 o
1 Enity Namo Secretary of State
of¢ 3¢ of¢ 2f¢
CHRISTIAN COMMITMENT FOUNDATION, INC. 02-23-2007 90033 006 **7761.25
Principal Place of Business Mailing Address
5436 S.W. 8 STREET 5436 S.W. 8 STREET
R e ﬂllm ’"“ H“H‘"“’M N“Hm |‘|“ “H I}IH WI Ilmm”l' IHII‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Api. #, elc. ) Suile, Apl. # elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
23-7123317 Not Applicable
a Country ap Country 5. Certificale of Siaws Desired [ ?g‘g;r’qﬁfé‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, JORGE L ESQ. Streel Addross (P.O. Box Number is Not Acceptable)
4410 ALTON ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlily submits this sialemenl for the purpose of changing its registered office or regislered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of regislared agent.

SIGNATURE

- Signature, typed of printed narre of regisiered agent and ntle il apphcabile. {NOTE: Fegistered Agent signalure requited when reinsialing) DATE

4 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conltribution. a Added to Fees Florida Department of State

10 OFFICERS AND DIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD i [ Delete e [J change (] Addilion
NAME DE TORQO, LORENZO NAML
SIRELTADDRESS | 2950 SW 109 AVE STREE] ADDRESS
ciry-si-ap MIAMI FL 33165 CITY-$1-21P
TI9LE s O pelele e [ change [ Acdition
NAML OE TORO, MARIA DEL CAR HAME
SIREET ADDRESS | 2950 SW 109 AVE STREET ADDRESS
CITY - 81-2IP MIAMI FL 33165 ciy-s1-21p
mw SD O Detele TIE [ change [ Additicn
NAMI 5054, JORGE NAML
STREET ADDRESS | 4410 ALTON RD. SIRLE? ADDRESS
CITY-ST-2P | MIAMI BEACH FL 33140 ciry-st-2p
TNE DVP [ pelete e [Jchange [ Addition
NARL MIRET, GERMAN NAME
STREET ADDRESS 8260 SW 91ST STREET STREET ADDRESS
CITY -ST-2IP MIAMI FL CITY-51-2IF
THE DVP 1 Dalete e (O change [ Additicn
NAME HERNANDEZ, ARMINDA NAML
SIREETADDRESS | {4612 SW 95 LANE SIRELT ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5$1-2IP
i DVP B Betere e [ change  [] Addiion
NAME VENTA, ENRIQUE deceased | wm
STRECK ADDRESS | 13718 SW 9 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33184 CITY-SI-2IP

12. | hereby certify that the inlermation supplied wilh this filing does nol qualily for the exemplions contained in Section 112, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial reporl is true apeFapcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver g & powgred tp'execule this report as required by Chapier 617, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an, address, &ith i other like empowered.

SIGNATURE:

2-/3-0F (Gos) ¥932933

PED OR PRINTR] NAME OF SKGNING OFFICER OF DNRECTOR Dawg Daytirie Phore &




