-

006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # N05000012926 Secretary of State
1. Enlity Nameg
03-28-2006 90135 003 ****41 25
C.R\LE.D. SIDS FOUNDATICN, INC.
Prinzipal Place of Busingss Mailing Address
7525 169TH PL. N 7525 169TH PL. N AT EVEYEVEATRT AP RV
e T ““ml“” ||m Il“l IIN"H“' || |‘ |]l " | I I"»W I' ||I|
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE037 (10/05)
City & Slate City & State 4, FEI Number Applied For
. /5/ 7‘5_f0 Not Applicable
2P Country ap Country 5. Certiticate of Status Desired E/ ?ese gfqlﬁ:i:&nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NIEVES! MATILDA Street Address (P.O. Box Number is Not Acceplable)
7525 169TH PL. N
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

the cbligations of registered agent.
3/ s~/ 05~

SIGNATURE far
Signarile yprY e name of regisieted agent ans it i apiphcatle (NOTE" Rogisterod Agent sigralero teOUr B0 Wi (hnslanng) DATE
_FILE NOW: FEE" |s 561 25 9. Eleglion Campaign Finanging $5.00 Mayee | . Make Check Payable.to
Due By May 1 2006 Trust Fund Contribution, O Added to Fees ) Flpridg‘-pepaﬂment of State .

10, ‘ ] 7 OFF#CERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFipEﬁS AIND DIRECTéHS IN 10
e P [ ] [ Delete Tt P N; V) M (ldp M Change ] Addition
HAME NIEVES, MATILDA NAME —75‘;)_ < /é ? 5‘#F667L N Ur‘%
SIREET ADDRESS | 7525 169TH PL. N STREET ADDBESS

onv-size  |PALM BEACH GARDENS FL 33418 CiTY-§1- 2 ?a/[m B chch Clﬂ'rd—cf\s FUL 33418

LE (Buelete TITLE m\j | [CJchange X Addition
NAwE E woe P n/?a?db}ggg Court

STREET ADDRESS STRLET ADDRESS

CY-51-2 CITY-ST-2 ﬁ?&,[m BC?HC”) GEarden £/ 334 %3

NAME STEWART, CAURIE NAME

STREET ADDRESS 115184 B15T TERR STREET ADDRESS 75;5— /é ? M5m+ }/‘0 !
CITY-ST-7P PALM BEACH GARDENS FL 33418 CITY-ST-21P 'Pa,lm Beﬁch @-ﬂ»{‘de_ﬂﬁ F[ 234l g

L N —im - : r L@ﬂ “Orvelete LE 5 UY‘ d bt N, eve < 3 Change [*Adf‘...:m

nnEV P H-'f‘a Toh NSO Ooeee mE N purse C:- PR O Change [ Adaition

NAME NAME ar\-}- L@Kt
STREET ADDAESS gqg" LSO N CO STREET ADDRESS 5+

CITY-51- 27 Cf,\-cl‘l th}rdeﬂs f/.;g‘ﬂf CIY-§1-2F /ﬁjm 6§/5+ ﬂ-pdens pl 33""{?

TLE Ob THLE es i N Adit
NAME (6 y;&s %r_e Aﬁ?‘% NAME < 3[0 g
STREET ADDRESS S STAFE' ADDRESS -

CIFY-ST- 2P I? l’\ G:ﬁfdﬁn F/ S34lg | omv-srar (3 i

TILE 1 pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 217 N CITY-ST-21P

12. | hereby certify that e

supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
hatmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of ihe corporaticn ol the receiver or lfus eemptng <] Ihns reportag

it changed, or on an\{tachment A th all offer line #mpowered.

SIGNATURE:

3pler §17, Florida Statutes; and that ry name appears in Block 10 or Block 11

> 3//;-/ag

SHMMATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR it & oy Plang &




