é0.0G“ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # N94000001995

1. Entity Name
CHILDRENS AIDS NETWORK NATIONAL, INC.

Secr%tary of State

Principal Place of Business -rviailing Address
3015 N OCEAN BLVD. 3015 N. OCEAN BLYD,
SUITE 109 SHTE 109

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, PL 33308

DO NOT WRITE IN THIS SPACE

L

04182008 No Chg-NP CR2EQ37 {11705}
4. FEI Number Appliad For
65-0484404 Not Applicable
15 ; $8.75 additional
5. Certificate of Status Desired I Fes Roquirad

§. Name and Address of Current Registersd Agent

WRIGHT, JOHN B
6301 SW3RD ST
MARGATE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpase of changing its registered office o régisiared agent, or beth, inthe State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE - — - . e -
Signature, typed or printed name of regietird agent and titls i adplicable. (MOTE; Registered Agant signature reg-dmd whon el DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 tioy Be
Due by May 1’ 2006 Trust Fundg Contribution. | Added to Fees
1. OFFICERS ANDG DIRECTORS -
TiE P
aME EATON, MICHAEL G
STRELT ADDRESS | 305 N. OCEAN BLVD., STE 109 U00000534803
GIY-S-ZP | FT. LAUDERDALE, FL 05/08/05-80026-011 B1.25
TITLE T
NAME MODRECK, GEORGIA
STHEET ADORESS | 3045 N. OCEAN BLVD. #1060
CY-8-2P | T, LAUDERDALE, FL
T D
NAME ERBELING, JOHN 5.
STREETADDRESS | 3015 N. OCEAN BLVD. #1038 \N
ory-57-2P FT. LAUDERDALE, FL Do NOT RlTE
13 D {
iz T SO E. IN THIS SPACE
STREET ADDRESS | 3015 N OCEAN BLVD, STE 108
Ciry-81-2IP FT LAUDERDALE, FL
TE
NAME
STREET ADBAESS
Y -57-0f
TE
WE ‘ £ ’
STREET AZIGRESS T
CITY-5T-2P

12. { hareby certify that the information supplisg with this fling does not qualify for the exemphons containad in Chanter 19, Florida Statutes. | further cortify that the information
indicated on fhis repont or supplemeantal report is true ana accurate and that my signature shall havs the same lag

of tha corporation or
changed, or on an

SIGNATURE:

recewer ar frestee empowered to execulg this Teport as required by Chapter 17, Florida Statutes; and that my name appear 18 or Biock 11if
ddress, alf otmr like 3%‘*
[\ L

lagal effect as if made under cath, that | am an officer or direclor

'Sa\ rx%‘{)f'\\ksnb 220 o%o\

£ AND TYPED OR PRINTED NANE uﬂuaﬂmu DFFICER OR m‘:c’ron

Daytme Phone #




