FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O9582 01-17-2006 90250 025 ****70.00

1. Entity NMame

CHILDREN'S RESOURCE FUND, INC.

Principal Place of Business Mailing Address

8571 5W 112 ST. 8571 SW 112 ST. 80002828

MIAMI, FL 33156 MIAMI, FL 33156

s T s IAAEITERTRRADARAE AT
Suite, Apt. 4, stc. Suite, Apt. #, alc, 01132006 Chg-NP CR2ED37 (11/05)
City & State Ciy & State 4. FE) Number Applied For

59-2712689 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired B. Fee Required

— 6. Name and Address of Currant Ragistered Agant . 7. Name and Address of New.Registered Agent_ . - _

Name
ANDERSON, CROMWELL
1025 HARDEE RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

L

3

¥ Ciy FL | Zip Code

8, The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typey or printed naime of registered agenl and ttie l applicania. {NOTE: Fegistered Agent signature required when reinstating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O peleie TMLE Treasuvey [Jchange D Addition
Nt ARMALY, PEGGY NAME Hawk Rara,)p ov +
STREET ADDRESS | 7141 S.W. 136TH ST. STREETADBRESS | @53 SW ' W2 st
orv-stzP | MIAMI FL 33156 CITY-5T-2P lowl B 332156
FITLE ED O pelete TITLE " [ change [T Addition
NAME RAPAPQRT, ROXANA NAME
STREET ADDRESS | 8571 SW 112 STREET STREET ADDRESS
CiTY - ST-21P MIAMI, FL 33156 CITY-ST-2IP
TMF T ﬂ\r_\emgg TIME ] Ghange [ Addition
NAME REED, BARBARA NAME
STREET ADDRESS | 8571 SW 112 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33156 CITY-81-21P
THILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-2tP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IP
TITLE O elete TILE [J Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-ST-21P

12. | heraby cerlity that the information supptEd with this filing does not qualily lor tha exemptions contained in Chapter 119, Forida Statules. | further certity that tha information
indicated on this report or supplemetal repor}is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or thermacaiyer oy trustee ergpowereg to cute gnis report &s required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh anaddres.‘lh | othf like efnpowarad,
1~13-2006  [305)594-t94¢

SIENATURE ANO TYPED OR PRINTED NANG.ST smhﬂ.ﬁ_gﬁmﬁao&ﬂﬂ;mn Date Taytine Prong #

SIGNATURE:




