2005 NOT-FOR-PROFIT CORPORATION FILED
: ___ ANNUAL REPORT - = - ~ Jul 15, 2005 8:00 am

DOCUMENT # N94000000449 Secretary of State
1. Entity Name - :
CHRISTIAN INTERNATlONAL ALLIANCE INC. . 07-15-2005 90028 001 ****61 .25
3 07-15-2005 90028 002 *****g 75
07-15-2005 90028 003 ***400.00
Principat Place of Business Mailing Address
12260 SW 8 ST 12260 SW 8 ST
SUITE #232 SUITE #232
MIAMI, FL 33184 US MIAMI, FL 33184 US
T T ——— PO AR O R GE O
12260 54 3 57 Py 54/35‘7 .
City & State . City & State’ : 4. FEI Number Applied For
,:/, Py /A 2 dw A tinr s . FT0 Rl 65-0463968 Not Applicabie
03 3 Y, f ?I C%nt‘r; _32;3 / ’ / C%n} ‘ 5. Cenificate of S:aufs Desired O fga'ggqlﬁ?ﬂ“mal

3

6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'y Name - .

ESTEVEZ ANDRE S : ﬁ cLEe O ALVD

12260 SW8'ST L Stre drgss (R.0. Box Number is Not Acceptable) .
SUTE#232 )‘?30/2 S LE T2 a

L4

MIAMI, FL 33184

. ' ™ Hram FL |3%i% ¢

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

4 * p

SIGNATURE _ . '

Signature, typed of printed name of registerad agent and title if applicable. (NGTE: Registered Agant signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Hnan::ing $5_00 May Be Make check payable to

Due by September 7, 2005 , Trust Fund Contribution. O Added to Fees s Fiorida Department of State

10. . OFFICERS AND DiRECTORS 1. ADDITlONSICHANGES TQ QFFICERS AND DIRECTORS IN 10
ME PD © [ velete TMLE O change  [J Addition
HAME CALVO, RENE RREV + o]t .
STREEF ADDRESS | 14536 SW TERR STREET ADDRESS »
GITY-S1-2IP MIAMI, FL 33184 CITY-ST-2P v
WILE SDT ‘ B Delets | TmE SO0T ¥ Change [ Addition
NAVE ESTEVEZ, ANDRE ; we | |PARJOAM ";’ : < st Aof
STREET ADDRESS | 3041 NW FLAGLER TERR STREET ADDRESS | /7 7/ 8 S 4 75
ory-st-2p - { MIAMI, FL 33126 oS | Al R Fle . 5D '
e D N O oeles .. § ™E - o [ change [ Addition
NAME CABRERA, VICENTE - EE o NAME - R ST
STREET ADDRESS | 6083 W 22 LANE HIALEAH . J| STREET ADDRESS
CITY-ST-2P MIAMI, FL 33016 CITY-ST-2iP Lt 3 )
TITLE . O Delete TILE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS | _ STREET ADORESS
CIFY-3T-2P ‘ < CITY-ST-2P
THILE . 0 Delete THILE L '+ . [Jchange.. [JAddition
e e T NAME ' ‘ ‘
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ’ \”{5 CITY-ST-21P .
TINE O ﬁelgte THLE |:| Change  [] Addition
NAME NAME 5 :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P b cTy-s1-zp .| . * hd

12. | hereby cegtify that therinformation supplied wnh this f||| does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further centify that the information
indicated oh this report or supplemental report is true an accurale and that my signature_shall have tha same legal effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowered 10 execute this repart as reqmred by Chap:er 617 Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed or on an attach twnh an address wij aIL other like empowered. :

SIGNATURE:  Pewe B Cayvo 0742-25'05 7,%)2%2 7723

NATURE AND TYPED OR Pﬂ:nﬁ'an NAME OF SIGNING OFFIEEH OR DIRECTOR




