2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O1000001719 Apr 21,2008 08:00 A
1. Enity Namo Secretary of State

SOUTH FLORIDA CHINA ADOPTION SERVICES, INC.

Principal Place of Business Mailing Addrass
122 SW 51 5T. TERRACE 122 SW 51 ST. TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T

gy
MG 04172008 No Chg-NP CR2E037 (4/08)
iTHIS 4, FE| Number Appilied For
i, NOT APPLICABLE Not Applicable
$8.75 additional

5. Certilicate of Status Desired | Feo Required

KINCKERBOCKER, DAVID
122 SW §1 ST. TERRACE

TWRITE

.DO:N

CAPE CORAL, FL 33914 £ R
o IN SPACE
® R,

g e

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent. or both. in tha State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signaturs, typed of privisd namo of registered agent and dBa I apphicable. (NOTE Ragistored Agent Sipnatism requicad when reinstating) DATE
Flllng Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFaes

10. QFFICERS AND DIRECTORS

TITLE DP

NAME PATTERSON, DEBBIE

STREET ADDRESS | 1327 RIO VISTA
Ciry-§1-70P FT. MYERS, FL 33901

TLE DV

NAME BROOKS, DEANNA

STREET ADDRESS | 5085 RUSSELL AVE.

ery-st-2p FT. MYERS, FL 33819

TLE ps

NAME HESS, CHERYL

STREET ADDRESS | 10632 BAYTREE CT.

- 51-21P LEHIGH ACRES, FL 33936

TITLE DT

NAME MCLEAN, BETTE

STREET ADORESS | 886 ENTRADA DR.

CRY-S7-2IP FT. MYERS, FL 33911

TITLE D

NAME KNICKERBOCKER, ELIZABETH
STREET ADDRESS | 122 SW 51ST. TERRACE
CiTY-5T-2P CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

woEe L Tl 23 R P A e : s

42. | haraby cartify that the information supplied with this filing does not qualify for the exemptions conigined in Cnapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and agcurate and that my signature shall have the sama legal effact as it made under cath, that | am an officer or director
of the carporation or the receivar or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an addrass, with all other like ampowered.

SIGNATURE: _ /e2Ze Melow— 7o goomer DY -16-0F 205 tef-oard”

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tIRECTOR Derytimes Phone #




