FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90424 043 ****6] 25

May 01, 2006 8:00 am

DOCUMENT # N00000000086
1. Entity Name
CHRIST CARE MINISTRIES, INC., REFUGEE &
IMMIGRATION SERVICES et
Principal Place of Busingss Mailing Address 4 00 7 B g 32
3809 N. ANDREWS AVENUE 3809 N. ANDREWS AVENUE . ‘
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
T DT

Suite. Apt. #, elc. Suitex, Apt. #, alc. 04262006 Chg'NP CR2E037 (1 1',05)

City & State City & State 4. FEI Number Applied For

65-1011939 Not Applicable
Zin Couniey Zp Country 5. Certificate of Status Desired O Ei'gesc‘g?:;ti""a'
6. Name and Address of Currant Registered Agent 7, Name and Addrass of New Registergd Agent
. Name
MAXIME . XEDNER
3809 N_'-'AND'REWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
Ll ) City FLTZip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligalions of reg!slered agent.

et
SIGNATURE 3
i DTS i m‘: Ivped o phinted nare of rogrstetedd agant aud trle f appheaple (MOTE Regrsierend Apest sipnaiure ren-red when remstating) DATE
; .
. ¥ ..'i'i Foe is $61.25 3. Eteclion Campaign Financing $5.00 May Be Make check payable to
. q&&%y May 1, 2006 Trusl Fund Coniribution, Added lo Fees Florida Department of State
st
10. - 1{:_, B OFFICERS AND DIRECTQRS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Jr'ﬂ:’”:\ O elete IHLE [ Change [ Addirion
HAME _LMAEME, KEDNER NAME
SIREET aD0RESS | 120 NLW. 43RD AVE. STREET £DOKESS
CITY-SF-2P FORT LAUDERDALE, FL 33309 CITY S1 2P
TITLE 3] O petete e O Change [ Addition
NAME MAXIME, WEINER HAME
STREEI ADDRESS | 120 N ANDREWS STRELT AUDRESS
ClY-S1- 4P OQAKLAND PARK, FL 33309 cHY 81 418
TITLE D [ Detete TiLe O Change [ Addition
NAME MAXIME. DURANA NARE
SIREETADDRESS { 120 NW 43RD STREET STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE, FL 33308 CY. ST 7P
TLE [ pelstz it [JChange [ Acdition
NAME { name
SIREET ADURESS } STREL| ADDRESS
CITY-ST-2IP 1 oy stz
TIE 7 Detete L 3 Change [ Addition
NAME NAME
STREE] ADDRESS STRELET KDDRESS
GiTY-SI-ZiP oiy-s1 212
TIFLE ¢ [ TITLE [ Change  [J Addition
NAME NAMZ
SIREET ADDRESS STAEET ADORESS
CITY-81-2IP GilY-ST 1P

12. | hereby certify thal the inlormation supphed wilh this fiing coes not qualiy for 1t e exemptions contsined in Chapter 119, Florida Slatutes. 1 luriher certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor

of the corporation or (he regehgr or trusiee empowered (0 e<gcute 1his report as reguirec by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an allacp ith an addresgs, with all other like empowered.

Kedner Maxime Y-7506 G5¢-504-359S

¥PED OR PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




