2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N04000002109

1. Entity Name
A CARING PREGNANCY CENTER INC.

ecretary of State

04-23-2007 90064 021 ****70.00

Principal Place of Business
12944 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161

Mailing Address
P.0. BOX 611074
NORTH MIAMI, FL 33261

TUUe e

s

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2G99 West Digze Ny husey
Suite, Apt. #, etc. Suite, Apt. #, ete. J D4062007 Chg-NP CR2E037 (12/06)
City & State City & sth . . 4. FEI Number Applied For
NortH Miami Fr_ 30-0235503 Yot Appicable
n 7 o
Zip Country 3§p‘ b ! Gcgml?i 5. Centificate of Status Desired [ g:‘g 5 Alddm""EI
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agent
o e ——— - - . . — - . - Name - - = - - —_— e — - — —

SASTRE, CESAR A
1086 N.E. 96 ST.
MIAMI SHORES, FL 33138

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE '
Slpnatwe, typed of piwitad name ot [egitered apent and s if apphcabis. {NOTE: Regl Agent sipr reqused when ) DATE
Flling Foe is ssi,’zs 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete mie DiwrecHor . (O Change  ErTadition
NAME SASTRE, CESAR MR. NAME Dernadefte Moveis
STREET ADDRESS | 1086 N.E. 96 STREET STHEET ADORESS | F 75 Afp 46 miami Beach Bivd-
CITY-S7-2P MIAMI SHORES, FL 33138 CiTY-ST-2P Nor+h m,h,,,l' &ﬂd },"‘__ A37¢2
Tme D Erfoce e T2 ag ) rek. 7 Ol Gl [ERAdditon
NAME REESE, SIDNEY HAME John J. Kurack
STREET ADDRESS | 860 NE 87 ST ST MRS | S0 5 17 ANE D AT
orv-s1-2F | MIAMI SHORES, FL 33138 uv-staP M 4mi Shores Fo 33135
e /S O] Delete e D " [JChange  [Ehsidition
NAME MORENO, ANA MARIA NAKE e Tydus
STREET ADDRESS | 17175 NE 10 AVE # 3 smerTaooness | 0 ¢ Durhacd Ape-
oT-51-2F | NORTH MIAMI BEACH, FL 33162 oS- | pfA - took’' A F L 33peed
me O bette e DSt , £ Change fion
:Ar:ei'mmess mmm‘fnmss Mm '5".' A 3 Id"
(F13c ME ] #®3 L
ovsw_| (e, YEIABIC S pibz
TmE L] Detete e i e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STHEET AGDRESS
CTY-$1-2P /\ [\ . CiTY-§T- 2P

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information

aod dcourate and that my signature shall have ihe same legal effect as if made unger oath; thai | am an officer or director
e tofexecute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

er like empowered.
4/ A0/07

¥ Date

of the corporation or the recgiver or Yusiee e
changed, or on an attachmept with an addreg

305- 393 -1

Daytima Phona #

[E OF SIGNING OFFICER OR DIRECTOR




