2007 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # F99000000482
1. Entity Name

CHRISTIAN CANCER CENTRE OF KAKINADA INDIA, INC.

Jan 17,2007 08:00 AM:

Secretary of State |
|

Principel Place of Business

2861 LOCKSLEY RD
MELBOURNE, Fl. 32935

Mailing Address

2861 LOCKSLEY RD
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

A G0 A

01042007 No Chg-NP CR2E037 (4/06)

4. FEI Mumber Applied For
36-3388950 Not Appiicable
5. Centificate of Status Desired [} $8.75 Aaditional

Fea Requlred

6. Name and Addrass of Current Registered Agent

FIOL, MARTA M
2851 LOCKSLEY RD.
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE |

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

ghe obligations of registered agent.

SIGNATURE

Signature, typad or pnnted niamm of registered agent and ttle If apclicatle. (NOTE: Registored Agen! signature required when reingeing) . DATE

Flling Feo Is $81.25 9. Elsction Campaign Financing $5.00 May Ba 1 D[_ff:“_ r:":-:: o L

Due by May 1, 2007 Trust Fund Cantribution. Added to Feas M A18/07-30005-019 61,25
10. QFFICERS AND DIRECTORS !
1ITLE PCD |
HAME FIOL, MARTA M

STREET ADDRESS | 2861 LOCKSLEY RD.
CrY-ST-2P MELBOURNE, FL

TILE VD

NAME FIOL, JUAN L
STREETADDRESS | 2861 LOCKSLEY RD.
CITY-ST-29 MELBOURNE, FL

TITLE 8D

NAME SULLIVAN, PETER
STREET ADDRESS | 230 S MARCO WAY
ciTy-S1-29 SATELLITE BEACH, FL

TILE T

HAME RAPAKA, SAMPRASAD

STREET ADDRESS | 1216 CIMARRON CIRCLE N.E.
CITY-ST-2P PALM BAY, FL

TILE D

NAME LIND, CARLE

STREET ADDRESS | 1016 WINTHROP LANE
CITY-5T-218 ROCKFORD, IL

TME D

NAME SWENSON, CARL
STREET ADDRESS | 911 CHELSEA AVE
CITY-57-2I ROCKFORD, IL

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information suppfied with this filing does not quality for the exemptions containad in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustea empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 72022 YA 20 FHal__ .7%!5/{/@/'?)7"

o,/04/0] 29500973

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone #




