2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000010424 ~ .

wl

1. Entity Name

ISAIAH COMMUNITY ADVANCEMENT PROGRAM, INC.

Pnn%pgl Place of Business 5%%12(3 Address
838 NE 2 AVENUE 8308 NE 2 AVENUE
MIAMI FL 33137 MIAMI 33137

2. Principal Place of Business

S90S NE 3 Av=E

3. Mailing Address

S9°5 [N.F.

2 AE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90224 013 ****61.25

NCAR AN

1st MOORE CR2E037 (10/05)
City & State ""L.. City & State - 4. FEi Number Applied For
™~ M L %13 -
l;p\-l £ \ 7 - Country M: ~ l 7 > Courtry P L{ Y I ; q $8.75 A::?t:;:::lcable
33 l.3j USA 3212 USA 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CASZIE HART, P.A.
13899 BISCAYNE BLVD.
SUITE 314

MIAMI FL 33181

Name

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptabte)

City

FL ] 7pCode

8. The above named entity submits this stalement for the purpose ol changing iis registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE-

Sgnature typed or prnted ranse of regesterad agen and kel apehcabie

(NOTE Fegistercd Agent signutire respnred when isinstiahng)

DATE

F!LE NOW FEE IS $61 25
".:Du 'B May‘l 2006

g. Etection Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

Make Check Payable to
Flonda Department of Slate .

P

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN ‘10

TME 3} ] pelete TIiLE J Change [} Addition
NAML CESAR, COLETTE HAME

STREET APDRESS | 19501 NE 18 AVENUE STREET ADDRESS

Cily-5T-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

THLE D [ petete THLE [ Change  [J Addilion
NAME LANGE, MARIE CARMELLE NAME

STREET ADDAESS [ 19501 NE 18 AVENUE STRELT ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33179 - CITY-ST-2P

THLE o O oot K e - T [J Change [ Addition
NAME HART, CASWALL A ESQ. MAME

STREET ADDRESS {13899 BISCAYNE BLVD., SUITE 314 SYREET ADDRESS

CITY-57-21P MIAMI FL 33181 CITY-S57-21P

Tme [ belete TIEE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-8T-21P CITY-$1-2IP

TME [ Delete TITLE (T3 Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - ST-21P CITY-ST-71P

TILE T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppliecd with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Staiutes; ana that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

i?t with an address, with all other like empowered.
kﬁdﬁ/\/

m{/z 94/06

786 31 7-4352
305-758. 5999

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Uyt B s #




