FILED
20T O RNUAL REPORT  iON — Jan 22, 2007 8:00 am

DOCUMENT # N94000000747 Secretary of State
1. Entity Name 01-22-2007 90098 027 ****7(0.00
THE FATHER'S HOUSE INTERNATIONAL (LA CASA DEL
PADRE INTERNACIONAL), INC.
Principal Place of Business Mailing Address
1820 MONUMENT RD. 1820 MONUMENT RD.
ACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e T S 0 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007 Chg-NP CR2E037 (12/06)
City & Slate City & Stata 4. FEI Number ‘Appiiad For
59-3256752 Not Applicable
Zip Country Zp Couniry . Corticato of Stawus Desied 5 Eg ;fmmm'
&. Nams and Addrass of Current Registered Agent 7. Name and Addross of New Registerod Agent

Narme
BOSQUE, JOSE L
1820 MONUMENT RD. Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL I Zip Code

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

SIGNATURE
Signaiure, typed or priried name of fegrstered agent and bk i apphcabin. (NOTE: Registered Agent signabne requiled when reinstating) DATE
Filing Feo I8 $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Frust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P O Delete TILE OO change  [J Acdition
NAME BOSQUE, JOSE L PBR. : NAME
STREET ADOFESS | 1820 MONUMENT ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32225 CITY-51-2P
TIRE D O pelete TME [O Crange [ Addition
NAME BOSQUE, LISETTE J NAME
STREET ADORESS | 1030 BAISDEN RD STREET ADDRESS
ciry-St-2p JACKSONVILLE, FL 32218 / Ciry-S1-21
TALE D K beicte TME [JChange (7] Addition
NAME GONZALEZ, EFREM NAME
SEREET ADDRESS | 2040 LEON RD SYREET ADDAESS
oy-sT-2P | JACKSONVILLE, FL 32246 / CITY-ST-2ZP
e D 7 Delete THLE OChange [ Addition
NAME SUAU, FRANK NAME
STREET ADDRESS | 11133 RIFLE RUN RD STREET ADORESS
CiTY-5T-2P JACKSONVILLE, FL 32225 CImy-ST-2P
TLE SD [ Detete TME {Ochange [T Addition
NAME FREEMAN, MATTIE MIN. NAME
STREET ADDRESS | 12334 MASTIN COVE RD. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FLL 32225 ciry-s1-2P
ME VP (O petete MLE (O Change [ Addition
NAME CHARLES, JEAN D PASTOR NAME
STREET ADDRESS | 10275 OLD ST. AUGUSTINERD # 602 STREET ADDRESS
CAY-ST-2P JAX,, FL 32257 \ COY-ST-29

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or tha receiver or irustee smpower
changed, or on an attachment with an address, with

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind that my signature shall have the same legal oftect as il made under oath; that | am an officer or director
as required by Cl T Ficrida Statutes; and that my name ra in Blogk 10 or Block 11 if

Tose 6054;?"6 /v

SIGNATURE:

wmyﬁvmonnmtyuzd/sﬂum jecTon Daytima Phone #

7 //)e{/v/



