FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000009373 04-26-2006 90224 048 ****41 25

1. Entity Name

INTERNATIONAL CHILDREN ANGEL NETWORK INC.

Principal Place of Business Mailing Address

9155 S. DADELAND BLVD. 9155 S. DADELAND BLVD SUITE 1410

SUITE 1410 MIAMI, FL 33156 50018477.

MIAMI FL 33156

N s AT SO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006

Chg-NP CRZE0Q37 (11/05)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg'gilﬁ:’:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— Name M . :

BUSINESS FILINGS INCORPORATED anis Esojpo=p
1203 GOVERNORS SQUARE BLVD Street Address (P.Q, Box Number is Noj Acceptabl
SUITE 101 S M e reace

TALLAHASSEE, FL 32301-2960

™ Miami FL | 437

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _ Ui %"Jﬁ”"‘-’ﬁ-‘\— Mong Espinoss q/lh,lzm (o

Slgrature, typed of priRted name of regisered Q}l and ttde i appicable. {NOTE: Regitiered Agent signature reéqured when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D D Deleta TITLE [ change [ Addition
NAME DA SILVEIRA, JOSE NAME
STREET ADDRESS | 9492 S. W. 124TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST- 2P
TITLE P [ petete e [ change [ Addition
NAME . | ESPINOSA, MARIA NAME
STREET ADDRESS | 9492 S. W. 124TH TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE v O Delste TITLE [ Change [ Addition
HAME DASILVEIRA, GABRIELLA NAME
STREET ADDRESS | 9492 5. W. 124TH TERRACE STREET ADURESS
CI¥y-83- P MIAMI, FL 33176 chy-Si-np
TITLE 1 oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CIry-§1-21p CITY-ST-2IP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-ZP CIry-St1-21p

12. | hereby cenrtify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as it made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Cvea Dol s q/“’[luﬁé

SIGNATURE AND TYPED OR PRINTED NAME d&"mﬁ OFFICER OR DIRECTOR Dats Dayiimes Phone 4




