2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FHLED

O7SEP 17 PM 1:17
CFispe et s STATE

DOCUMENT # N06000005752

1. Entity Name
CHRISTIAN ORPHANS CARIBBEAN, INC.

£ FLORIDA

Principsl Place of Business Mailing Address TALL AH A5

7030 NW 49TH PLACE 7030 NW 49TH PLACE

LAUDERHILE, FL 33319 LAUDERHILL, FL 33319

T S TR IAE R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07222007 Chg-NP CRIEOS? (12/06)
City & State City & State 4. FEI Number Applied For

2o~ LAL\R2L D Nol Applicable
zp Country p Country 5. Certificate of Status Desired (] g:'gngb"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBBAN, NORMAN A

4448 INVERRARY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL | Zip Code

8. The above named enlity submils 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

Slgnature, lyped of printed name of registerad agent and tile il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Gampaigr Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TIME [ Change [T Addition
NAME WATSON-SIMPSON, KARLENE NAME
STREET ADDAESS | 7030 NW 49TH PLACE STREET ADDAESS 09,7 =
CITY-5T-2IP LAUDERHILL, FL 3331¢ CITY-5T-2P -
TITLE VPTD [ detete TITLE I Change  [CJ Addition
NAME WATSON-DIAS, JOVAN NAME
STREET ADDAESS | 6840 NW 46 COURT STREET ADDRESS
CITY-5T-21P LAUDERHILL, FL 33319 CITY-ST- 2P
TITLE VPSD [ belete HF3 [ change [ Addiion
NAME WATSON-DALEY, CHERYL NAME
STREET ADORESS | 4190 NW 32 TERRACE STREET ADDRESS
CITY-57-21P LAUDERDALE LAKES, FL 33309 CITY-ST-2IP
TITLE O Geiete TITLE [ change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -51-2IP CITY-4T-2IP
TIRE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIFY-5T-ZP CIvY-ST-2IP
THLE O Delele TIiE O change [ Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-29

12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bi 10 or Block 11 if

changed, or on an atta‘ hment with an address, with all other like empowered. ) q 5“_‘
SIGNATURE: Q@MQ\M 23 Yo ADndsansStngguo € ! ?;Z:{"?L IYL—&
”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OR DIRECTOR Date™

e

P B e

.



