2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # NO7000010009

1. Entity Name
A TREE FOR EVERY CHILD, INC

ecretary of State

04-28-2008 90369 013 ****70.00

Principal Place of Business

6423 COLLINS AVENUE
1706

Mailing Address
6423 COLLINS AVENUE
1706

MIAMI BEACH, FL. 33101 MIAMI BEACH, FL 33141

]

PR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L R

Sulie, Apt. #, etc. Suite, Apt. #, etc.

04242008  chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEl Number . Applied For
26 - |2 622 L}-O Not Applicable
éip Country Zp Country 5. Certificate of Status Desired ﬁ ?i'ggag:diﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERONYMO, GINE
6423 COLLINS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
1706
MIAMI BEACH, FL 33141
City Zip Code

FL

8. The above named eptity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of reji"e:y .
SIGNATURE: M (/\
agga{ ]mmnefwmufmwmmme_

{NOTE: Registerad Agent signature required when reinstating)

%/Zm?:/zooﬁ

- - ~
Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make check payable to~
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ., _ ;0 ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 6, ne &ZEOIYH o ( Pfﬁff U] De’lﬂ]e TITLE [ change  [J Addition
NAME . RAME
L Ay eg
STREET ADDRESS b (lLb?- 3 G’ Lira S = + STREET ADDRESS
CITY-ST-7P mam: g g,ﬁ-(,L ; FC 33/ {// CITY-5T-2P
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-S1-7P
TITLE 1 petete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GiTY-ST-7P
AME -~ -f- - [ Delete TIME {J Change [ Addition
NAME NAME T T T = —
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-S7-2P
TIME [ petete e (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal gifect

if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapter 617, Florida Stdtules; Jand that my name appears in Block 10 or Block 11 i
nt witl

changed, or on an attach n address, with all other like empowered.

L G

LYV TR JTNY Y

4

eRONY Mo §Rtiog (305)55/5%1



