2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # N05000011970 P ecretary of State

1. Entity Name 04-05-2006 90146 005 ****70.00
MISSING-CHILDREN!'S-INSTITUTE INC.. _ _  _

Principal Place of Busingss Mailing Address

315 ALABAMA AVENUE 315 ALABAMA AVENUE

AR e T

2. Principal Place of Business - 3. Mas‘!inf ddress .
(b Wegk Geell sl Mk Wwek yrnad sk
Suite, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE]l Number Apptied For
h—bob\CH— HC'MO(H- Rpep /?/% f:LO(H,ﬂlﬁ. gZ/- ,2/7 51/ O¢ Not Agplicable
Zp Country Zip Couriry o ) , $8.75 Additional
2 9:7( tZ. US & ._59-.7‘ 1 US n 5. Cerliticate of Staius Desired ﬁ/ Fab Requirec; lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name iy
gfg’;ﬁgg‘fmiEE\E/ELSE Street Addrass (P.O. Box Number is Not Accepiable)
APOPKA FL 32703
City FL l Zip Code

8. The above named entity subrmits tphs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. 1 am familiar with, and accept

Ihe obligations of registerad ag

3-29-06

SIGNATURE e
Signatwe, |ypeidw\ wnd itte Ml applicable (NOTE Rogisterad Agent signalute 1s0uirsa wher) renisianng) QATE
" d B FILE 'NQW:' FEE |§-.561.25 .} 8. Election Campaign Financing $5.00 May Be ) Mal{e_ Check Payable to |
' " DueBy May1,2006~. . 7 Trust Fund Contribution. L AddedioFees |°'  Florida Department of State | ..
1. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 10
TITLE PD Lk 1 Delete TITLE [ Change  {_] Addilion
NAME CENTRONE, HEBERT G NAME
SYAECT ADDRESS [315 ALABAMA AVENUE STREEY ADDRESS
CiTY-ST-2iP APQPKA FL 32703 CiTY-SI1-2IP
TiE O oelete e 2 Ol Change & Addition
NAME NANE Denis Lwa“ Ko
STREET ADORESS sTacET ab0REss | 12 S GO U YOS Cg,aﬁ .
CIry-S1-2P orv-stze | AQepiea, - 3273
TINE O Detete TIILE AY] P ' e O Change %ddi!ian
NAME - NAME MiCe blbch‘é' -
STREET ADORESS saeer aonness [36H Lisa LarenGir,
OITY-ST-21P emv-size | Apepka, F 32T
e 1 Delets THLE ] O] Change yAddilinn
NAME HAME é;&;ﬁ'l’ Find /‘57
SIREET ADORESS streer snoress (a5 1o CE 437
CITY-ST-2Zip orv-stzp | Ser rendy Fo 32770
TITLE 3 oelete TITLE [ change [ Addilion
NAME -f NAME
STREET ADDRESS STAFCT ADDRESS
Cay-Si-2ip CiTY-ST-2IP
HIE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certity that the information suppliedwith this filing does not gualify for the examptions contained in Seclion 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental refbrt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or {ruste owered to execute this report as required by Chapter 617 Florida Stalules: and that my name appears In Bigck 10 or Bro;:k 11

it changed, or on an attachment with an with all other like ermpowered.
hy .
3-29-0¢ 407575 69

SIGNATURE:




