o FILED
A T ANNUAL REPORT 1O Apr 26, 2006 8:00 am

DOCUMENT # N95000004907 ecretary of State

1. Emity Name _ _ S o o4¢ ok
CHRISTIAN FAMILY CENTER, INC. 04-26-2006 90204 012 **770.00

Principal Place of Business Mailing Address
2216 NW 72ND TERR 16000 NW 7THAVE # 7
PEMBROKE PINES, FL 33024  US MIAMI, FL 33169 1S
O Ao
| Pla sin 3. Mailing Address I !IIIHH m mll IﬂH Ilm ||m Ilm | |
LI SIO"T00) TERK
|ta Apt. #, &lc. Suite, Apt. #. etc. 04202008 Chg-NP CR2EQ37 (11/05)

City & State 4. FEI Number Applied For
W ' M FL 65-0614374 / Not Appiicable

Zi Count i
%0 % m&g b P ouniry 5. Certificate of Status Desired d ggzgmm'

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

Name

ILLO

3900 SW 33RD ST Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PARK, FL. 33023

G100 S W), 10O H Teeeace

“PeMeroks VINES FL[EZ, o<

8. The above named enury submns this staternent for the purpose of changing it§ registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registared Agent signeture required when reinstating) DATE

-~

Filing Feo Is 561.20 9. Election Campaign Financing 35_00 May Be Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. a Added 10 Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME PD O elete TME Wonange O asdtion
Nt JARAMILLO, WILLIAM E NAE 0 7
STREET ADDRESS | 2216 NW 72 TERR STREET ADDRESS 5&
omvstzp | HOLLYWOOD, FL 33024 Gitv-st-2p 0 p/ﬂ/ ) 3 .726
TME STD O beteta TMLE Nhanga [ Addition
e JARAMILLO, NANCY WA 0 SZ() / ﬂ
STREEF ADDRESS | 2216 NW 72 TERR. STREET ADDRESS 4 ﬁ/ﬁ
oTY-51-2P | HOLLYWOOD, FL 33024 , av-stae_ | m@% {2
e VD o Detere TmE W crarge [ Aaditon
NAME ABADIA, LUCIA NAvE Q’AEAMlLL- : hr's'fwze. P
STREET ADORESS | 18651 NW 57 COURT SREETADDRESS |~ 4 5 =5, W . 00T H TERR *
cmy-51-29 MIAMI, FL 33015 av-st-w | PEMARokE P”JES FL 33025
TME O Delete TTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
TMLE 1 Detere TmE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-P CIvy-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal afioct as it made under oalh; that | am an cfficer or director

of the corporation or the receiver or frustee empawered execute this repont a5 rgquired by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with-an addre: al'other like empows /“
SIGNATURE: /1] & '7/)5’ /8 Xﬁ?
SIGNA’

mmm?ﬂ?mm OFFICER OR Daytine Phona #
vV v



