FILED
Jun 21, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

06-21-2005 90004 025 ****6] 25

DOCUMENT # N02000006863

1. Entity Name

COMUNIDAD CRISTIANA SHALON INC.

Principal Place of Business
7306 NW, 20 AVE.
HIALEAH, FL 33016

Mailing Address
7306 N.W. 20 AVE.
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eic.

T

04112005 ohg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
52-2291807 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cartificats of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ. FRACISCO A 00
7040 NW / ?7 e Zt % Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Coda
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if appéicable, (NOTE: Registered Agent signaturs required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added g Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D (] Delete TILE [ Change [ Addilion
NAME HERNANDEZ, FRANCISCO & f o NAME
STAEET ADDFESS 70 4O NN /775 7, ot STREET ADDRESS
on-stze | Ap 2R Y F TS CITY-ST-2P
TITLE D {J Dalete TITLE [J Change (] Addition
NAME ALFARQ DE HERNANDEZ MJ:\SYRA o HAME
smeer oRess | 7O 4O N 4 7 78T H X STREET ADDRESS
CiTY-ST-2F GiTY-81-2IP
TITLE D 7 Detete TITLE [ Changs  ~[] Addition
NAME CORTES. ALFREDO . ra.ce NAME
sricet soowess | S YRS S/ 7Pl STREET ADDRESS
ov-sT2P | MIRAMAR, FL 3302 oITY-51-7IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2tP CITY-§T-2IP
THLE 1 Delete THE [} Change  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIME T Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby cerify lity for the exemption stated in Section 119.0?}3)(&), Florida Statutes. t further certify that the intormation
indicatedn this repoped T op that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cordpass sL4o this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, empowaere:
SIGNATUR éﬁéf FS=- G PE - D4
'OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR i ¥ Dae Daytime Phone #

-




