2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # 770588

Secretary of State

1. Entity Nams
JUSTICE FOR CHILDREN, INC.

Matting Address

107 E STUART AVENUE
LAKE WALES, FL 33853

Principal Place of Business

161 E STUART AVENUE
LAKE WALES, FL 33853

IAAEREEE RV ROAREA

02102005 WMo Chg-NP CR2EGIT {(10/63)
DO NOT WR’TE IN TH’S SPACE 4. FEiNumber Appiled Far
538-2466075 Not Applicable
5. Certficate of Status Desirad ™ ?g‘gfq Iﬁc:éﬁonal

e Enrs e e Py o AR B 1. 23200 < EI

6. Hame and Addrets of Cui-ren; Regisiered Agent

FAZZINI, JOHN P.
245 CATHERINE AVE
BABSCN PARK, FL

DO NOT WRITE
IN THIS SPACE

e

8. The above named emﬂy submits this sﬁ.atemem for the purpcse of changing its regrstered office of regiszered agent, or both in che Stale of Ficr!da { armn familiar with, and accepz
the ahligations of ragistared agent.

POy - i P

SIGNATURE

Sigraturs, typed or printod name of rngrsmrad agan:mdutrs1 Bagicnbla {HOTE. Rogi Ag;n{ 7‘, y ;é.ouired m‘asﬂ g - DA%E
Filing Feo is $61.25 9. Eection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added 10 Fees
10, GFEICERS AND DIRECTORS T [ e
TIE vCB
FAE FAZZINI, JOHN
STREET ADORESS § 245 CATHERINE AVE
CHY-§1.18 BABSON PARK, FL 33827 L. . ez e
WiE TD O THIENN Lm 12159k
HAME MARTIN, GHERYL M ijt%. e ns-Ansa-014 61.25

STREET ADDRESS € 1104 & HIGHLAND PARK BRIVE
ST S1-TP LAKE WALES, FL 33853

ne SD
NARE SALUD, VIOLETTA
STREET ADDRESS { 1246 S HIGHLAND PARK DRIVE

SITY-ST.2P LAKE WALES, FL 33853 DO NOT WR'TE

| IN THIS SPACE

HAKE
STREET ADDRESS
CHY-$T.ZP

T

NAWE

STREET ADDRESS
CiTY-57-7p

TIE

NAME

SIREEY ADTRESS
CITY-51-0F

12. 1 hereby certify that the information sugjpued w;sh m?s fiin g dces net qualify for the exempt{on stared n Sec:mn 119 01?3)(;) Fo;lda Ssa{utes { further certity that the information
indicated on this report or supplement; ort is true and accurate and that my signature shall have the same legal sflect as if made under oath, that ( arn an officar ar divector
of the corporation of the receiver or powerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar an an attachment with an & with ail other ke empowered. / ;

SIGNATURE: ,[é/y /O/?}zz/vs

NAME QF SIGHING OFFICER GA DIRECTOR

S!GNATURE“A.Pés TYPED ORt Dnyﬁmo Prone ¥




