2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003192 Mar 09, 2005 08:00 AM

- Eniy tame : Secretary of State
RISING SON CADET HUMAN GROWTH AND DEVELOPMEN ry

FOUNDATION INC.

Principal Place of Business ) - ' M;iiiﬁg Address
2291 NW 86 ST ; - 2291 N.W. 86TH STREET
MIAMI FL 33147 MIAMI FL 33147
us B
Suite, Apt, #, elc, : Suite, Apt. #, etc. 15t MOORE CR2E0ST (10/04)
City & State - o ’ City & State S i 4. FEI Number Applied For
65-0615162 Not Applicable
Zip S Country Zip - Country - ) ‘ $8.75 Additional
5. Cerlificate of Status Dasired 5 Fee Required
6, Name and Address of Current Registerad Agent } 7. Name and Address of New Registetad Agent
- Narne ’ T
EKON, CONSTANGE T v -
Street Address (P.C. Box Number is Not Acceptable)
2251 N.W. 86TH STREET
MIAMI FL 33147 . T
City FL Jip Code
8. The above named entity submits this statement for the purpose of changing its regisisred office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agert.
SIGNATURE — S
Sigraure, lyped or pristed namio of registerad agenl and tilo f appiicable (NCTE ‘Registeted Agent supneture requizad whon reinstating)  ~ -~ . DATE
T Heds LB S, B ” - i e ¥ S S A S S T Sl
FILE NOW: FEE lS $61.25 e 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 " Trust Fund Contribution. O AdedtoFees | Florida Department of State
10. _OFFICERS AND DIRECTORS ST 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 73 Delets : it [ Change [ Addition
NAME EKON, CONSTANCE TALA HAME U[;i]BBHESEﬁS*# 0,00
stREeT apprrss | 2293 N.W. BSTH STREET - ¥ smeeeTapDRESS 03/04/05-80025-005 70.
ciy.sr-zp | MIAMIFL 33147 cuy-§i- o
e VP T 7 petete k I ) Change 17 Addlition
NAME ABRAMS, NYEMAH A HAME
sIRFET ApnRess | 1020 NW 155 LANE STE - ' STRECT ADDRESS
ory-sr.zip |MiAMI FL 33169 CHY-51-2F
Tie T - o Clpetete § moce 7] Change  [] Addition
HAME EKON, BASSEY E NAME
STREEF ADDRESS | 2291 N.W, 86TH STREET : SIATET ADDRESS
cmy-si-zie | MIAMI FL 33147 ) Y- ST-2
HILE 313 — Clooele . § vne [J Change  [J Addation
NAME BROOKS, SANDRA NAME
SIREET ADDRESS |50 NW 207 ST. STREET ADDRESS
cmv.st.ze | MIAMIFL 33169 CITY-S1-2IP
T o T D pelele § it T i [ Change 1 Addilion
NAME NARE
STRCET AODRESS SIRELT ADDRESS
CITY- ST 2IP . CITY-Si- 7P
e T O T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ¥ ADDRESS
oY ST-2IP CITY-S1-4IP
12, ) hereby certily that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Y(). Florida Statutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an anachu_)‘ent with an addrgss, withy all other Ti g /
SIGNATURE: - a7 o3 ,4" 245 305573937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR =7 oxe Devoms Phone &




