FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT

Secretary of S
DOCUMENT # N04000008871 ry tate
1. Entity Name 06-25-2007 90002 030 ****5] 25
CARIBBEAN CHILDREN NUTRITION HEALTH
EDUCATION CENTER, INC
Principal Place of Business Mailing Address
2314 S W RANCH AVE 2314 S WRANCH AVE
PORT STE LUCIE, FL 34953 PORT STE LUCIE, FL 34953
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address |l||m|| I|| “m |‘Il| Ilm Ilm Ill” ||m Ilm |I||1 |Iﬂ| |l||| |[|][|| n ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. 06172007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
) 41-2153954 Nct Applicable
w Country e Country 8. Certificate of Stams Desiread [ ?2;:&";’”"“3'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registeraed Agent
Narne
BLAISE, BEATRICE
2314 SW RANCH AVE Street Address (P.O. Box Number is Not Acceplable)
PORT ST.LUCIE, FL 34953
City FL l Zip Code

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

SIGNATURE

Slgnatwre, typed or ;l'i'ubd‘nrm of registered agent and titie # applicabie. {NOTE: Aegistarad Agent signatiis renursd when renstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
" Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. KRR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - EPD O Detste e [J thange (] Addition
NAME BLAISE, BEATRICE RAME
STREET ADDRESS | 2314 SW RANCH AVENUE STREET ADDRESS
CIFY-S7-2P PORT ST.LUCIE, FL 34953 CIY-S7-BP
TULE S O pelete Tme [cChange [ Addition
HAME ALEXANDRE, ROULDY JAME
STREET ADDRESS | 3801 RUSSELL AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-51-2P
TILE T [ petete TMLE [ change [ Addition
NAME DORVAL, ANDRE NAME
STREET ADDRESS | 1258 SW HERMINE AVE STREET ADDRESS
CTy-§T-2P PORT ST.LUCIE, FL 34953 CITY-5T-2P
TLE O petme THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P ‘ CITY-$T-2P
TME 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-28
TITLE O oeete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclo
of the corporation or the recejwpr or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other ljke empowered.

SIGNATURE: (o Yad p é/éﬁ/ﬂ L __

Phore &

Pmmmmmmm#wpamoosnca?hm



