2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N32001

1. Entity Name

CARIDAD CENTER, INC.

02-05-2007 90111 022 ****61.25

Principal Place of Business
8645 W BOYNTON BEACH BLVD

Mailing Addrass
8645 W BOYNTON BEACH BLVD

A\

BOYNTON BEACH, FL 33437  US BOYNTON BEACH, FL 33437  US
2. Principal Place of Business - No P.O. Box # 3. Maling Address ”“Hm"l "“IH'” "W ||m HIII"” MH m‘ml” ’l” ml”lll‘ III.

Suite, Apt, #, etc. Suite, Apl. #, etc. 01242007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0149423 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ [] 95+79 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

RETAMAR, RICHARD E ESQ

2424 NORTH FEDERAL HWY STE 460

Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisierad ollice or registered agent, or both, in tha State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, tyed o prntad name of “egistered 2gent and title i apphicatie.

{NOTE: Registered Agent signature required when reinstabng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Makeo check payabls to
Florida Dapartment of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O pelete TiTLE [ Change [ Addition
NAME BERRY, CONSTANCE NAME

STREET ADDRESS | 3372 FOREST HILL BLVD C-141 STREET ADORESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-S1-2IP

TILE VPD O Delete TTLE ] Change [ Acdition
NAME TORRES, LUIS NAME

STREET ADDRESS | 8645 W BOYNTON BCH BLVD STREET ADORESS

CITY-§1-2IP BOYNTON BEACH, FL 33427 CIY-ST-2P

MLE TD 1 Detete TNLE Aonange (] addition
NAME FIELDS, JEFF HAME q q‘H CD RoNAD O Calte DR

STREET ADDRESS STREEF ADURESS ]

CITY-ST-2P CAY-ST-2P 50"’ NTON Bé—nfﬁ, FL 33”L37

1mE IR etete TIme < D AR Fange 0 Addiion
NAME NAME SPeEep MARrRe

SIREET ADDRESS sreraoness | 4 gD Con@RETC AVE

TiTY=5T-28 cvsSiP | B ors RAaToN FLo_ 334 37 ~

THLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-5T1-2P

TITLE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-51-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chagler 119, Florida Statutes. | further certify that the information
accurate and lhat my signaturs shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeamtl/)rgck 11 if

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: MASEL frnre/

2/ilo7

337- b33 L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlm—:ﬂ

Dale Daytane Phore ¥

h—



