2006 NOT-FOR-PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # N95000003192 ecretary of State
1. Entity Name 04-13-2006 90283 045 ****70.00
RISING SON CADET HUMAN GROWTH AND DEVELOPMENT
FOUNDATION INC.
Principal Place of Business Mailing Address
2291 NW B6 ST 2281 NW. 86TH STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &ic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0615162 Not Applicable
2P Country zp Cauntry 5. Certficate of Status Desired X Eg?e-;ilﬁ?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g Name
EKON, CONSTANCE T N H Street Address (P.C. Box Number is Not Acceplable)

2291 N.W. 86TH STREET

MIAMI FL 33147

-

City FL I Zip Code

8. The above nared entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. K

-SIGNATURE

Stgnaturg, typed or prnted nume of recasiered agent and Wle F sppicadla [NOTE' Registored Agent sigratie rsausred when rensiating) DATE

' R F!LE-NOW:.V FEE-|§_$G1. ,5 9. Election Carmpaign Financing $5_00 May Be Malie‘Ch‘eck'Payab[.e'to? o N
. Dué By MayT, ?00‘ E Trust Fund Contribution. Added to Fees } Florida: Department of State
R e s . s F A . e gt " C ‘."‘.‘ ."“ Ui ., V‘ '!!-. 2 ' x> Y
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 0 oetete e [JcChange [ Addition
NAME EKON, CONSTANCE TALA NAME
STREET ADDRESS (2291 N.W, B6TH STREET STREET ABDRESS
CImY-ST-21P MIAMI FL 33147 CHTY-5T-21P
E VPO 0 oelete TLE 3 change 3 Addition
NAME ABRAMS, NYEMAH A HAME
STRCET ADBAESS [ 1020 NW 155 LANE STE STRCCT ADRESS @M
crv-st-zie |MIAMIFL 33169 CITY-ST-2IP CZM a4
TITLE T YT e - 3 Change - - [ Addmon
NAME EKON, BASSEY E NAME
STREET ADDRESS {2291 NLW. 86TH STREET STREET ADDRESS
CITY-ST-21p MIAMI FL 33147 CITY-ST- 2P
HILE DS (3 Delete TIIE O Change [ Addilion
NAME BROOKS, SANDRA NAME
STREET ADDRESS (50 NW 207 ST. STAEET ADDRESS
CITY-5T-2tP MIAMI FL 33169 CITY-S1-21P
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-st-7Ip CITY-ST-2IP
THLE [ Delete TIme [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this Hling does not quality tor the exemptions containea in Section 119, Florida Siatutes. | further cerlify that the information
indicated on Ihis report or supplemental report is irue and accuraie and that my signature shall have the same fegal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver o frustee empowered o execute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adreall other ¥

ered. -
-
SIGNATURE: A M 5’%

4
CICNATIHRE AND TYPED B BENTEN 15 e 8 i e e e oo roore vy gs LAY




