2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

v L

FILED

DOCUMENT # F04000005135

1. Entity Name

OPEN DOORS INTERNATIONAL, INC,

~Jan 13,2006 08:00 AM
~ Secretary of State

Principal Place of Business

2953 SOUTH PULLMAN STREET -
SANTA ANA, CA 92799

Malling Addrass P

2953 SOUTH PULLMAN STREET
SANTA ANA, CA 92795

S L L e

NGNS

"Ll | 01092006 No Chg-NP CR2EQ37 (11/05)

4. FEl Number Appliad For
33-0523832 Nat Applicable
5. Certificate of Status Desired [ $O-1 3 Additional

- - - §. Name and Address of Current Registered Agent - C

VALDEZ, KELLEY

5400 $. UNIVERSITY DRIVE.
#2168

DAVIE, FL 33328

RSP :

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterod agen! and tite If applicablo.

{NGTE Ragistored Agert signalura required whan reinataling) CATE

Filing Fee is $61.25

Pue by May 1, 2006 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

s g = A R =

10. OFFICERS AND DIRECTORS
TITLE C

NANME YATES, SEALY

STREET ADDAESS | 2953 SOUTH PULLMAN STREET

ciry-sT-a° SANTA ANA, CA 92799

TILE VG o

NAME MCFARILANE, BRIAN

STREET ADDRESS | 2953 SOUTH PULLMAN STREET

LIY-ST-2P SANTA ANA, CA 92799

Tme RECEE e .
NAME TAYLOR, JEFFERSON T )
STREET ADDRESS | 2953 §. PULLMAN STREET

CiTY-57-2P SANTA ANA, CA 92705

TITLE D

NAME STONE, DERYCK

STREET AGDRESS 1 2053 SOUTH PULLMAN STREET

Crry-87-2P SANTA ANA, CA 92799

TTLE P

WAME COMPANJEN, JOHAN

STREETADDRESS | 2953 SOUTH PULLMAN STREET

CHY-ST-ZIP SANTA ANA, CA 92799

TIMLE VP

NAME SCHUT, EVERT -

STREET ADDRESS | 2953 SOUTH PULLMAN STREET

CITY-57-7p SANTA ANA, CA 92789

s
01/ 185 BUD4-013

DO NOT WRITE
IN THIS SPACE

P P K — -

P

12. | hereby certify that the infermation supplied with this fiting doas not qualify for the exempfions contained In Chapter 119, Flarida Statutes. | further certify that the information’
is report ar supplemental report is true and accurate and that my signaturg shal have the same legal effect 28 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block ‘11_‘if

a. \aldes

indicated on

changed, or on an attachm ith an addjess, with ali other ke empowered.

el

SIGNATURE:

Jafoe @A Yog4HS o

Daytina Phone #

fs:?hfuna AND msn?ﬁ wim‘rsn NAME OF $IGNING OFFICER 8k DIREGTOR
- L — ~




