o FILED
~ ' 2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000003634 04-18-2008 90039 012 ****51 25
1. Entity Nam

INTERNATIONAL CHILDREN AIDE REACHING
EVERYONE INC.

Principal Place of Business Mailing Address
10883 NW 8TH STREET 10883 NW 8TH STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

2 ’“!B“’ipa':"'“e of Business 'EN" PIO- Box#__ | 2 Mailng Address - - H“MI\ N "m ‘IN "N “m“m“w m“ “l\"““ m“ M“" I‘ I“‘

7e0] 1038 AILO 23 517ea
Chg-NP CR2ZE037 (12/06)

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008
4. FEI Number Applied For

ly & Slale

CIWZ_S)E“E&{OI’ ) A5, F L \5[7/" v¥ng.3 02.- 079 632 6 Not Apphcable

Z't? F065 ﬁ U?)mea(i \% 06 5 800 untry 5. Certificate of Status Desired £ ?iggq lﬁf:d‘ﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - . Name ] /
DUMOND, EARTHA LEorire Yumoniof —— -

PEMBROKE PINES, FL 33026 M /2L ORC K AT

> Coral Oprumgs FL | &%5as

8. The abowe named entily submits this staiernent for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obllgatlons of regmtered agent.
SIGNATURE v ‘&l )1Y ‘Cé OQAQ a/dg

Slgnature. typed of printed name of regisiered agent and title il appliceble, (NOTE: Registered Agenl signaiure required when reinsiating) JAT‘E
Filing Fee is $61.25 9. Election Campaign F.'lnanclng $5.00 May Be ‘ ‘ Make checkrpayable' to }
Due by May 1, 2008 Trust Fund Coniribution. O  Addedto Fees ' Florida Dopartment of State " * %
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petete T [JGnange [ Addiion
NAME DUMOND, EARTHA NAME . - o
STREET ADDRESS | 10883 NW 8TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CITY-ST-ZIP
Tme v O elete TLE D I4/) Fehange [ Addiion
!
NANE MONESTIME, MARLINE N /3 ONES? me, [7lav ls ne,
STREET ADpAgsS | 3461 SW 2ND AVE APT 144 STREET ADDRESS 805 /(/ dc) N /}ye,
omv-s1-2P | GAINESVILLE, FL 32607 CiTY-ST-7P homry i B3/68
TITLE D O] Delete TLe [Jchange [ Addition
NAME . VINCENT, ROOSEVELT NAME
STREET ADDRESS | 20130 NE3 CT #7 STREET ADDRESS .
CITY-ST-21p MIAMI, FL 33179 CITY-S7-2IP
TITLE D 7 Delete TITLE JBChange [ Adiion
NAME SAINT-SURIN, WENDY NAME s N W Wew (X/
STREET ADDRESS | 5371 SW 130 TERR stieeroovess | /S B0 45 /’h FOOC/
cmy-sT-2p | MIRAMAR, FL 33027 CY-§T-7 }‘Veg;f Palrri Beadl }:Z 33 4] 2.
L D CJ Oeete i Vieg Fresiclent BTrange [ Adgiion
NAME LAGUERRE, EUGENIE NAME M ue,-fe EH A/ 1 e —
STREET ADDRESS | 3816 E LACE STREET STREET ADDRESS 3 e Tre e/
CITY-ST-2I MIRAMAR, FL 33023 CiY-ST-ZIP ﬁ/ o 17709 #5 ; 23
:;;EE 8 | er O vetete ::;EE D marre Tuol th p/(//e- Ocrange  Bfadition
STREET ADDRESS J—— 4153 Slo 52 S7recy
CTY-8T-21p GY-ST-ZP /}7 F1ainar, . 33027

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with gll other like empowered.
SIGNATURE: Wy W Fartha Dymond T4 79-2964

MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

|




