2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Sgp 06, 2006 8:00 am
e

cretary of State

DOCUMENT # N04000008871 09-06-2006 90037 041 ****5] 25
1. Entity Narme
CARIBBEAN CHILDREN NUTRITION HEALTH
EDUCATION CENTER, INC
Principal Place of Business Mailing Address quluaviv
2314 S WRANCH AVE 2314 SW RANCH AVE
PORT STE LUCIE, FL 34953 PORT STE LUCIE, FL 34953
e S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
41-2153954 Not Applicable
Zip Country Zip Couniry 5. Cettificate of Status Desired ] Ee%gesq l.:::l:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name
BLAISE, BEATRICE—— - - . - — .- - |o — —_—— e — .
2314 SW RANCH AVE... "~ - - T~ T Street Address {P.O. Box Number is Not Acceptable)
PORT ST.LUCIE, FL 34953
City FL | 2ip Code

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

the obligations of registered agent.

4

SIGNATURE'
L Signature, typad o prinkad name of reGistered agent and htle it applicabie,

(NOTE: Registered Agem signaiure required when reinstating) DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to _

$5.00 May Be - .
; Florida Department of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFIE(-ZTORS IN 13

10. OFFICERS AND DIRECTORS 11.

TILE EPD O velete TLE I Change  [F Adeition
NAME BLAISE, BEATRICE NAME

STREET ADDRESS | 2314 SW RANCH AVENUE STREET ADDRESS

CITY-ST-2IP PORT ST.LUCIE, FL 34953 CAY-ST-2IP

TITLE S [ Delete TMLE O change ] Addition
NAME ALEXANDRE, ROULDY NAME

STREET ADDRESS | 3801 RUSSELL AVE STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH, FL 33413 CITY-ST-ZiP

TMLE T O oetete TITLE [ Change [ Addition
NAME DORVAL, ANDRE NAME

STREET ADDRESS | 1258 SW HERMINE AVE STREET ADORESS

CITY-ST-2P PORT ST.LUCIE, FL 34953 CITY-ST-2IP o _ N o

TILE - T O3 Delete TILE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CIFY-ST-7IP

TITLE [ pelete Tme O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- ZIP

TIE 3 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejgr or trustees empowered to executethis
changed, or on an atachme; i

SIGNATURE:

OR

8_3L0L

Daytime Phone #




