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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N50338

1. Entity Name
CHRISTIAN EXTENSION MINISTRIES, INC

Secretary of State

02-20-2006 90033 036 ****6] .25

Principal Plgce gf Busi Mailing Addfess e
10100 W LE OAD #329 9861 W, 5AMPLE ROAD, #171
CORALAPRINGS, AL 33065 US €0 PRINGS, FL 33065

AR

2. prg algacc’emaa)lmeﬁ,}ﬁﬁc_ Mﬂ{

3. Malling 5025-5 .S? ’7 <.

Suite, Apt. #, etc.

Suita, Apt. #, etc,

— 02152006  Ghg.NP CR2E037 (11/05)
t City & State 4, FEI Number Applied For
ﬂy ﬁ E @.]_ré é 65-0347808 Not Applicable
] u Zip Country = ) $8.75 Additional
%Dafo o % m W m 6. Certficate of Status Desired [0 2% Required

6. Name anii Address of Currdint Reglsterad Agent

-— 7. Name and Address ot Now Registered Agant

AR NO osvm_:;g
RI FL A’D(;a{zé

e AR A0, OC/Red o

Street Addr (PO Bféjl ‘W w?eptablelgc i

FL

o ﬁWr(z

5586

v

SIGNATURE

3 the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed prdmad narme of regisierad agent and tille if applicabte,

(NOTE: Registerad Agant signature required when Jeinstating)

o3/l

Filing Fee I3 $61.25
Due by May 1, 2006 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
e P T [ pelete TITLE @rchange [ Acdition
NAME MARINO OSVALDO OSCAR NAME
STREET ADDRESS 1010 ;f IAD, #320 STREET ADDRESS 20 U) ATeanrre Brod -
CITY-87-2IP SP) 1N 33065 CITY-ST-2IP A 2 ,97"&- Fe D2H06 3
TMLE O Delete TME [ change [ Additian
NAME LARES, GUILLERMO NAME ’
STREET ADDRESS | 8810 SW 132 PL #401 STREET ADDRESS = M &
cmy-st-zp | MIAMI BEACH, FL £ITY-57-23P
E T — - “3 Delete “TME B Change [ Aodition
NAME RUIZ, MONICA 8 NAME
STREET ADDRESS w. JAMPLE yﬂ 4429 smeTaoveess | GHOO o’ /d redAne Aﬂ/
CITY-ST-2IP L ZPRINGSFFY 33065 CITY-ST-21P MARCATE . »>c 2
TITE W TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- AP
TmE [ Delete TME [ Change £ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TIMLE I change [ Addition
NAME NAME
| staeer aoRESS STREET ADDRESS
ITY-5T-2P @r\ CITY-ST-2IP

12. I hereby certify that the information supplid withithis fi
indicated on this report or supplemental réport
of the corporation or the receiver or trustep
changed, or on an attachment with an ad

SIGNATURE:

g doesmot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acwsyrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
Nfe this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

84 9)¢7% )%

o3l

Daytma Phone &




