FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001532 04-03-2006 50406 001 **761.25

1. Entity Name

A CHILD'S JOURNEY, INC.

Principal Place of Business Mailing Address
PAMELA ROBERTS 2618 ALCAZAR DRIVE
2618 ALCAZAR DRIVE MIRAMAR, FL 33023 50008 400

MIRAMAR, FL 33023

o e AR AAMRUR AV

- ‘SufterApt-aTatc. — “[—— ~Suite; Apt. #, eto— E— .- _ e
SulterApt-#- eic SuiterApt. #; oto 03212006" Thg.NP CRIEGAT (11/05)
City & Stale City & Siate 4. FEI Number Applied For
04-3613921 Mot Applicable
Zi i i ik
® Couniry Zip Country 5. Certiticate of Status Desired m| $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROBERTS, PAMELA}
2618 ALCAZAR DRiVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

.

! SIGNATURE

Signature. lyped Or DHALBG hame of regiterad agent and e 1t applcatile (NOTE: Agent sig requued whan rai o) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make chock payable to

Due by May 1,:2006 Trust fund Corvibutien. __ [ _ _AddedtoFees. | _ Florida Department of State

o Al C e L e e

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE S " ) 3 pelete TITLE [J Change [ Addition
NAME GRIMSLEY,'H8RTENSE HAME
STREET ADORESS | 19431 NW 38 CT STREET ADDRESS
CRY-ST-ZiP MIAMI, FL. 33055 CITY-S7-ZiP
TILE DT O Delete TITLE [ Change [ Addition
NAME DAVIS, TANGIE NAME
SIREET ADDRESS | 14420 N W 21ST COURT STREET ADDRESS
CITY-S1-2IP OPA LOCKA, FL 33054 CITY-51-2P
i3 ES [ Delete TITLE ’ [ Change [ Aodition
NAME STUBBS, MARGUID HAME
STREET ADORESS | 2618 ALCAZAR DRIVE STREET ADDRESS
CiTy-si-2@ MIRAMAR, FL. 33023 CINY-ST-2P
TMLE O palee TILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2P
e [ Detete e O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE [ petete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal affect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Stautes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachynent with an address, with all other like¢ empowered.

b Ll 3/35 )00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER}*IRECTOE

[

SIGNATURE;, 308 a4y 738 9

Dale Daylima Phane #




