2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000004832
EE&EE)CHJ%NA%F}%N & EMPLOYMENT EXCHANGE FOUNDATION

Principal Place of Business

8708 SAN PABLO AVE.
NORTH PORT, FL 34287

Mailing Address

8708 SAN PABLO AVE.
NORTH PORT, FL 34287

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90815 016 ****61.25

U NERAU RPN

04262007 No Chg-NP CR2E037 (4/08)

4, FE| Number Appflied For
06-1703308 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0O Fee Raquired

6. Narme and Address of Current Registered Agent

KLIARITON, LARISA
8708 SAN PABLO AVE.
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnamr't typad or printed nama of regisiered agent and lile if applicabls.

{NOTE: Registerad Agenl signature requirad whan reinstating)

DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

CPT

KHARITON, LARISA
8708 SAN PABLO AVE.
NORTH PORT. FL 34287

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
Cry-st1-2ip

VCVS

CLARK, JOY

8708 SAN PABLO AVE.
NORTH PORT, FL. 34287

TITLE

NAME

STREET ADDRESS
CITY-ST1-217

TITLE

NAME

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtress, withyll other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Daylime Phone »




