FILED
2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOGUMENT # Nod525 ecretary of State

1. Entity Name 04-03-2006 90403 023 ****g] 25

THE CHILD ASSAULT PREVENTION (CAP) PROJECT OF
SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

SrvvuRyUy
6080 S.W. 40 STREET 6080 S.W. 40 STREET -

) == AVRCRTAMNAICTOT A

2. Principal Place of Btiess 3. Mailing Address Z

i . . Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)

Ste, # /0 S4e., # /0
City & Slate City & Stale 4. FEI Number Applied For

59-2450696 Not Applicable
Zi Count it
P ountry 4p Couniry 5. Certilicate of Status Desired O 58‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MELISSA

Stieat Address (P.O. Box Number is Not Acceptable)

471 S.W, 18 TERRACE

MIAMI FL 33129

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing iis registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typwd or priates rume of gu;ms;u:n agesl ane nle Fupoicatie (NOTE' Bogistered Agent Sigraturs 1§gured wiwr reinskaing) DATE
9. Election Campaign Financing 5500 May Be Make Check Payable to .
Trust Fund Condribution Added to Fees Florlda Department of Stale
10. ' ' OI—:FIC'EHS AND DIRECTORS 1. ADOTIONSIC TANGES 70 OFFICFRS AND DRECTORS N 15—
THIE PD L [ Delete Tt [J Change  [_] Addition
RAME RODRIGUEZ-TORRES, GULY NAME
STREE] ADDRESS | 13911 S.W. 103RD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CHY-ST-7IP
TITLE ED [ Delete TITLE [J Change [ Addition
NAME MARTIN, MELISSA MS. MAME
STREET ADDRESS |471 S.W. 1B TERRACE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P .
TITLE VD O Delete TITLE ] Change [ Addition
NAME BLYNN, ESTHER ESQ NAME
STREET ADDRESS | 776 NE 125TH ST. STREET ADDRESS
GITY-5T-2IP MIAMI FL 33161 CITY-ST-21P
TME sD [ velete TIILE [ Change {7 Addition
HAME GRANADC-VILLAR, DEISE DR. NAME
STREET ADDRESS | 3000 SW 62ND AVE STREET ADDRESS
CITY-57- 21 MIAMI FL 33155 CITY-S1-21P
THE T [ Delete TMLE [ Change [ Addition
NAME CASTRO, ANTONIO DR. NAME
STREET ADDRESS | 13800 SW 8TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 CITY-ST-21P
FILE [ Delete TITE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-2IP CITY-ST-ZiP

12. | hereby certity that the informationsupplied with this filing does not guality for the exernptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplergentgl report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or he recever

if changed, or on an atiach I dn address, wnlh ail olher iike empowered.

‘ <
SIGNATURE: Y (— 3/[§fo G ?77-(};-17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dole

Tavtinw Phiong £




