FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL-REPORT Secretary of State

DOCUMENT # N09582 01-22-2008 90083 019 ****70.00
1. Entity Name
CHILDREN'S RESOQURCE FUND, INC.
Principal Place of Business Mailing Address
8571 SW112 ST. 8571 SW112 5T, L
MIAMI, FL 33156 MIAMI, FL 33156 ' : »
e [ e — [WERR R RV AR
Suite, Apt. #, eic. Suite, Apl. #, etc. (1032008 Chg-NP CR2E037 (12:'06)
City & Stale City & State 4. FEl Numbar Applied For
59-2712689 Not Applicable
i Country Zip Couniry 5. Certificata of Status Desired [} Ei'gsqﬁg:dmonal
6. Name and Addrecs of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ANDERSON, CROMWELL .
4025 HARDEE RD- Strest Address (P.C. Box Numter is Not Acceptable)

MAMT L 33131

7251 SW 47 Aveaue

bUt‘aWti ' F(. 33143 City FL |ZipCode

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

SIGNATURE

Slgnature, typed or prinled name of registered agent and ulle it applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe B Ma_ke-cheg:!t'payable to -

Due by May 1, 2008 Trust Fund Coentribution. O Added to Fees - ...Florida Depaﬂmént of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D { Delete iILE [ Change ] Addilion
NAME ARMALY, PEGGY NAME
STREETADDRESS | 7141 S.W. 136TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33156 ClY-51-2IP
TILE ED O Delete TILE O change [ Addilion
NAME RAPAPCRT, ROXANA NAME
STREETADDRESS | 8571 SW 112 STREET STREET ADDRESS
CITY-51-2P MiaMI, FL 33156 CITY-ST-2IP
TILE T Xngmg TILE [ Change [ Addition
NAME PAPAPORT, HANK NAME
STREET ADDRESS | 8571 SW 112 5T STREET ADDRESS
CITY-51-2IP MIAMI, FL 33156 ClIY-S7-2P
ML Treasuvey O Delete TIILE (O Ghange T Adcicion
NAME . e NAME
et o Barbara ¢. Kee d .

DRESS 85?’ 3 Wt 2 St STREET ADDRESS

CITY-81-2IP WWictma s, B 2386 CIrY-S1-21P
NLE T Delste TILE T change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-51-21P
TILE [ pelete TILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this repert of supple ort is irue and accurate and that my signature shall have the same lagal effect as if made under cathy; that [ am an officer or director
of the corporation or the rgoervl or truslee dnpowered @ execule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an artgefiment with an address, wit ther like empowered.

1

SIGNATURE! . . 01-02-2008 Fos)s96gys
D TYPED b'(ﬁINTED NAME OF SIGMFICER OR DIRECTOR Date Daytime Phone #

v




