2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D MENT # 737748

1. Enbly Name

CHRIS HAVEN, INC.

May 03, 2006 08:00 AM
Secretary of State

Principal Page of Busingss

728 RIDGE RCAD
ngTANA FL 33462

Maiing Address

728 RIDGE ROAD
!OIS\NTANA FL 33462

AR

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc,

Suita, Apt #, otc,

BISSOON, ANDY
4132 PINE HOLLOW CIR
GREEN ACRES FL 33463

1st MOORE CR2EQ37 {10/05)
City & State Cily & State 4. FEI Number [ |appiied For

7758'79249243 - | {Not Applicab!

Z t Z i it

g Country ® Counnty 5. Cerificale of Slatus Desired [ $8.75 Aadiionat

Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registercd Agent » N o
Nams

Street Address {P.O. Bax Number is Not Acceptat;i_s)

City

1 Zip Code

Ihe obhgations of registered agent,

SIGNATURE

8. The above named entity submits thus statement for the purpose of changing s registered office of registered agent, or botfﬁn Lh’e. _S-léie of Floric_:lé. | am ramﬂ|ér with:'ind accebl

Stgnaturs. wpdd o prnted name o regrstered agens and title F apphicante

(NOTE Regisiured Sgenl sigrutaee rergored whe rerstnng}

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AMND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 i
e (B 1 oelee L [ Change [ Aduite
MAME DI TULLIO, MARIA C KAME

STREET ADORLSS (729 RIDGE ROAD #3 STREE] ADDHESS UONOSE 1821

GItY-SI-JIP LANTANA FL 33462 CliY-SE aF ijg,"’lﬂf‘ﬂfj ‘“8@1}31“5&3 81 25

TILE Drv [} Detete Tl [ Change At
NAME BISSON, ANDY NAME

STREET ADDRESS | 729 RIDGE RD, #5 STRECT ADDRESS

GITY-S1-2Ip LANTANA FL 33462 CITY SE-/IP

L€ DTS 3 Detete: JiiLE [ Charge T Adiitir.
HAME JHONSON, SHIRLEY NAME

STREET ADDRESS | 729 RIDGE RD, #1 SFREET ADDRESS

CITY-ST-21p LANTANA FL 33452 CIiY 81 2P

TInL 7 Detete 1 [ Change  [7] Additie
NAME HARE

SIREET ADDRESS SIREET AUDRESS

CITY-S1- 217 CIY-GI- AP

e 3 belete BLIE: 3 Change [ pddits
MAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T.2IP CITY-$7- 71

TLE 1 nelets TITLE [ Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- §7-2IP

of the corporanon ar the receaiv
if charged. or on an atiac,

Y SIGNATURE:

r like empaowered.

__ 51_4_5_9_0_# _

12. | hersby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

ndicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blgck 11
with an‘address. with all of

H-20-06  ¢41-71q -6z x5



