2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000007337

1. Entity Name

NEW HORIZONS CHILDREN FOUNDATION, INC.

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90243 007 ****61.25

Principal Place of Business

PO BOX 960549
MIAMI FL 33296

Mailing Address

PO BOX 960549
MIAMI FL 33296

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc,

1st MOORE CR2E0Q37 (10/05)
Cily & State City & State 4. FEI Numbet Applied For
05-0540508 Not Applicable
Z Caunt Zi C i
B auntry " ounity 5. Certificate ot Status Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUEDEKING, CLAUDIA

8711 W CALUSA GtUB DR
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the abligalions of registered agent.

SIGNATURE

Slynatgre. lypud oF Drotge e of tegsitred dyant and e il appicatic

(ROTL Hegsieres Agont signatite rsueed winn rearslatng}

BATE

* FILE NOW: FéE IS $61.25
" Due By qu 1, 2006

~

8. Eleclion Campaign Financing
Trust Fund Conliribution.

$5.00 May Be
Added to Fees

Make Check Payable to-
Flonda Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS N0
e PCEO - -'Q‘-'-' : O Detete T N\ (\n Pleswdent ) [ Change ﬂﬁ\ddilmn
- LUEEKING, CLAUDIA NebtE Arauello, dvicia
STREET ADDRESS [9711 W CALUSA CLUB DR STREET ABDRESS |} 2:‘,
crv-sizp  |MIAMIFL 33186 cITY-51. 20 alalj“?\";}rdal ) %‘aue
T Y] O Nelete e S (ge,cfe-\a;Y ) [ Ghange & Actttion
NAME CASANOVA, DORIS NAME Thelwa Clhave =
STREET ADDRESS |6327 SW 127 CT STRCCT ADDRESS C‘Q,?,g <, .\N. \%‘-{ PLQ_CQ,
CIY-ST-21P MIAMI FL 33183 7 ) CITY-ST-20P wa'm FL Z&L‘Sé
TiTE “Ios : T ﬁb—eqe; fme . JO\Ye C:\o(o \- F;.Jnd(a\‘.- \Aﬂ - O Chn.n-g_e —]z(Auaﬁ'.E,}"
have ARGUELLO, PATRICIA . HAME Albalola. LItecho
STREET ADDRESS {9324 SW 151 AVE seeT anoess (22 4 W Pari Drive 204 W
Gresize  [MIAMEFL 33196 CITY-§1-2P Huami  FL 2332
TILE O Delete TITLE b\ ectod of PU ol CA'L‘-‘ [ Change XAddiliun
NAME NAME Helba, Solis
STREET ADDRESS STREET ADGRESS | 51 00 S 102 C_DUH‘
CITY-§7-2P oImi-S1. 1P amt, FL. 22165
TLE ] Delete TiTLE Dt QC+0( 0" Harkeh V\ﬂ {1 Change ﬁAddnlinn
NAME NAME Ha EU&@I\ la Pad uCL
SIREET ADDRESS STREET ADDRESS 6:}'0'2_ S 4o A‘U@VIU
CINY-SI-71p CITY-ST- 7P Lavm FL_ 33 l@S
TILE [ petete TIILE b\,\’ec-h)fof' P\Jbll c QQ[CL'hO"’S [ Change ‘ﬂp\dduion
NAME NAME G WA SBR Sacasa- R _?
STAEET ADDRESS STREET ADDRESS | (o2 & 5aﬂ+ona Stee:
OITY-ST-7IP CITY-ST-2P Cotal Sables FLL 326

12. | hereby certity that ihe information supplied with this filing does not quality for the exernptions comained in Section 119, Florida Statutes. + further certity that the information

indicated on this report or suppleme al repor: is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o J o




