2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000001719

1. Entity Name
SOUTH FLORIDA CHINA ADOPTION SERVICES, INC.

. By
Tk
L]

FILED
Aug 21,2006 08:00 A
ecretary of State

Principal Place of Business

122 SW 51 ST. TERRACE
CAPE CORAL, FL 33914

Mailing Address

122 SW 51 ST. TERRACE
CAPE CORAL, FL 33914

L,

2

0 I

07242006 No Chg-NP CR2E037 (4/06)

Appliec For
Not Applicable

] $8.75 additional

5 4. FEI Number
Z4ds|  NOT APPLICABLE

LR

6. Certificate of Status Desired

KINCKERBOCKER, DAVID
122 SW 51 ST. TERRACE
CAPE CORAL, FL 33914

Sy s s Fee Required
and Addrass of Current Registersd Agent b N S

» A E
L oy W

EEn

e A L P, L R

the obligations ol registeraa agent.

SIGNATURE

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. t am tamiliar with, and accept

Signatute, typad or printes hame of reqistared agent and ttie § appicabls,

{NCTE: Ragristarnd AQENT AIGNGL™ rAGUKEd Whan réinsianng)

DATE

Filing Fee is $61.25

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be

Added to Fees
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10. OFFICERS AND DIRECTORS
e DP

NAME PATTERSON, DEBBIE
STREET ADDAESS | 1327 RIO VISTA

CITY-ST-7IP FT. MYERS, FL 33901

TM.E Dv

NAME BROOKS, DEANNA

STREET ADDRESS | 5085 RUSSELL AVE,
CITY-ST-7IP FT. MYERS, FL 33919

TLE DS

NAME HESS, CHERYL

STREET ADCRESS | 10632 BAYTREE CT,
CITY-S5T-21p LEHIGH ACRES, FL. 33936
TME DT

NAME MCLEAN, BETTE

STREET ADDRESS | 8B6 ENTRADA DR.
CITY-ST-2iP FT. MYERS, FL 33911

TITLE D

NAME KMICKERBOQCKER, ELIZABETH . .
STREET ADDRESS | 122 SW 51ST. TERRACE
OTY-ST- 29 CAPE CORAL, FL 33514
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE: _oldee

12. | hereby certily that the information supplied with this ffing does not qualify for the exemptions conteined in Chapter 119, Flarida Staiutes. | further cartily that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as it made under cath; that | m an officer or director
of the corporation or the recelvar or trustea smpowered to exacute this report as raquired by Chapter 617, Florida Stanutas; and that my name appears in Block 10 or Block 11 if

Pl [sd . 39 -5%2-0633

SIGNATURE AND TYPED GR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Datm

Daytene Phone 4




