2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06000011723
1. Entity Name FILED
CHRIST FOR THE CHILDREN, INC. Aug 18,2008 08:00 AM
Secretary of State
Princigal Place of Business Mailing Address
20517 SW 2ND. STREET P.O. BOX 287424
A W
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt, #, ele, Suite, Apl #, el and MOORE CR2E037 (4/08)
City & Slate City & State 4. FEI Number Applied For
20-8782562 Not Applicable
Zip Country 21p Country 5. Certificale of Status Desired % ?i.g?q&g:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)\lSTFILgWJ Ea%SSTREET Street Agdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submils 1ns statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flonga, | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, 1yped ur nnater name ol regsterad anent and tiie f anphcasia, {NOTE: Rerp.sternct Agant signa‘ure raqured when renslating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contrbution. | Added to Fees
1. OFFWCEHS AND DIRECTORS 11. ADD\TIONS/‘CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE P  Delste e [ Crange [ Addition
NAME ANTELQ, JESUS wvge L _
STREET ADDAESS | 20517 SW 2ND STREET STREET ADDRESS Loooo03sT 9_31. e —e -
cnv-stap  [PEMBROKE PINES FL 33029 CITY-S7-2IP S18/08-830005-018 7. 00
e VP 3 peete T Ochange [ Addition
NAME GOMEZ, FRANCISCO SR NAME
STREET ADDAESS | 1219 SHOW DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-§T- 2P
TITLE SEC - 1 Delete MLE - - O coage T3 availion
NAME GOMEZ-ANTELO, ANITA NAME
STREET ADDRESS | 20517 SW 2ND STREET STREEF ADARESS
CITy-ST-21P PEMBROKE FINES FL 33029 CITY-ST- 289
TLE 1 Delete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-5T-21P
WLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TITLE O pelete TIILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ( hereby certily (hat the information supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information

inaicated on this repon or supplemental n is true and accurate and that my signature shall have the same legal effect as if made under catly; that | am an officer or directar
wered 10 exacuie this report as reguired by Chapter 617, Fleriga Statutes: and that my name appears in Block 10 or Biock 11 if
ih all other like empowerad.

IR AT IDE. N ool NN\l oxliuloo QXY - LG (e




