2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

"FILED

DOCUMENT # F98728

£. Entity Name
CHILDREN'S HOUSE OF POMPANO BEACH, ING.

Mar 29, 2007 08:00 AM
Secretary of State

Malling Addrass

307 NE 15T STREET
POMPANO BEACH, FL 33060

Principal Place of Busingss

307 NE 15T STREET
POMPANO BEACH, FL 33060

‘DO NOT WRITE IN THIS SPACE

AR T R

03022007  No Chg-P CR2E034 {11/05}
4, FEI Number Applied For
59-2220208 Not Applicable

O $8.75 Adgional

5, iff f 5t ired
Caentificate of Statua Dasir Foo Requirad

8. Name and Address of Current Reglstered Agant

EISWERTH, APRIL
3400 BAY VIEW DR
FORT LAUDERDALE, FL 33306

IO NOT WRITE L
IN THIS SPACE

£~
B. Tho aboy, nan}d antity stbmi

tho obli tiong fragistarad agp

SIGNATUR

s st amen\ fer the purpose of changifly its reglslered affice or reglstered auenl or both, in the Stata 01 chmda 1am famlllar with, nnd accept I

Sigranurd typed or priied name of vegmm and utla upplu:bhe

{NOTE: Ragisterect Agent SIgnuture Tequied whon raingiing)

DATE

FILE NOW!I! FEE 1S $150.00 9. Electon Carnpaign Financing

$5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS H . i
ik PD |
NAME EISWERTH, MARY P. - - '
STREET ADDRESS | 3400 BAY VIEW DR, #1 SOUTH |
ory-s7-2p | FORT LAUDERDALE, FL 33306 . .
TINE vD
NAME EISWERTH, APRIL R R v |
SIREET ALDRESS | 3400 BAY VIEW DR, #1 SOUTH e . .
om-5T-IF | FORT LAUDERDALE, FL 33306 L [ 5 ;‘ U Jﬂi}i}!‘ £‘§~ @‘4
THE 30 T iW.’U"r Jf il Ul'“r‘" L [E: 1:'[3,. :] 1
NAME EISWERTH, JEFFREY A '
SMEETADDRESS | 3400 BAY VIEW DR., #1 SOUTH cy -' i n
ar-s-2¢ | FORT LAUDERDALE, FL 33308 . Do NOT \MR‘TE ' .
TITLE . o ‘
e . INTHIS SPAG_E— .
SIREL] AUDRESS o : ' b
CINY-51-71P Co
TME )
NAME N . o
STREET ADDRESS
£NY-51-2P B ' ’ !
TINE
NAME
STREET ADDRERS
CIY-51- 1P . ; C

12. | hareby certify that the information supplied with this filin

indicaled on this report or supplementai report is irue and accurate and that my signature shall have the same Iegai effact ag if made wnder oath; that | am an ofiicer or diracior
of tho corparation or the receiver or trustes empowered to executo thia raport as required by Chapter 607, Morida Statutes; and that my nama appears in Block 10 or Block 11 it

M

changed. or 6n an attachment with an addrass, with all other lixe empowered.

SIGNATURE:

ED OR PRINTED HAME OF SIONINC OFFICER OR DIRECTOR

doms not qualify for the exemptlions contained in Chapter 119, Florida Stntutes t funher certify that the information

4

D.DEms

)

Daytina Mhona B




