2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003675

1. Entity Name

CHILDRENS' HOME-SCHOOLING, INC.

TEACH, THE EDUCATORS' ASSOCIATION FOR

Principal Place of Business

821 NE 109 STREET

Malling Adaress
821 NE 109 STREET

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90200 015 ****61.25

MIAML FL 33161 US MIAMI FL 33161 US
1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address t 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 . NP CR2EQ37 (4 2/06)
City & State City & State 4. FEI Number Applied For
65-0440260 Not Applicatle
Zip Country o Country 5. Certificate of Status Desred [ Eg:gwﬁf;"m'
6. Nama and Address of C. Ragl d Ag 7. Name and Address of New Registered Agent
Name
NUNEZ. ELENA
821 NE 109 STREET Street Address (P.C. Bax Number is Not Acceptable)
-MIAMI. FL 33161
- . City F L Zip Code

;. the obligations of registered agent.

ISIGNATURE

1 8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signaxwe, typed or proved rame of regeaesed agemt md I8 § BDPRCEDE,

{NOTE: Regratered AQErt Sigrature recuarer] wihvn rensiabng}

JIATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 umay Be
Added to Fees

Make check payabls to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD okt mLe D O] Cenge [ Addition
NAME OXAR, MARY NAME FOLDES, MARCARET
STREET ADDRESS | 1220 NE 133 ST STREETADORESS | Q02 MNE w3 ST
CITY-57-2P NORTH MIAML. FL 33161 CITY-ST-ZP Biscaune PMLFL. ot b
TLE s O Dekee I e D Wcrange [ Addition
NAME KING, DEANN NAME
STREET ADDALSS | 2385 NE 185 ST STRELT ADORESS
CSTY-57-21P MIAMI, FL 33180 CY-sT-Ap
TIMLE T 3 Detete YILE ] Change ] Addition
NAME NUNEZ, ELENA NAME
STREETADDRESS | B21 NE 109 ST STRECT ADDRESS
CITY-ST-2P MIAMI. FL 33161 Qry-Si-ap
TLE o] Y Dk THLE D Ocrae  [Q Addtion
NAME HARDER. JEANNETTE RAME CRIRA , O
STREET ADDRESS | 385 NE 89 ST STREETADDRESS | 105 SARRAL ANE.
CifY-ST-2P MIAMI. FL 33138 oAY-ST-aP OPp-10cep FL 22054
TIMLE D Hm TME D O change ,ﬁmmtmn
NAME DURAN. ROSY NAME MBANZUETA | KARLA
STREET ADDRESS | 9324 CARLYLE AVE STEEVADDRESS | 1B BT NMw &40 CIR.CT
GN-5T-2P | SURFSIDE. FL 33154 Y-S oviame . Fu 33055
TITLE O Detete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3-2IP

indicatad on this report or supplemental report is true

SIGNATURE: _ (ol 0 \/u;_l/\

12. | hereby certify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stannes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with alt other like empowered.
Id

205 $33 1,507

SIGNATURE AND TYPED OR PRINTED NAME Ok GNNG OFFICER OR OIRECTOR

Ao

Daytrne Phone #




