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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AT
DOCUMENT # N96000001177 T Secretary of State

1. Entity Name
SUPPORT, AID & FUNDAMENTAL ESSENTIALS FOR
CHILDREN INC.

Principal Place of Business - Mailing Address
1072 N, OCEANBLVB. . . .. 1072 N. OCEAN BLVD
PALM BEACH, FL 33480 . LS © . PALMBEACH, FL 33480 US
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8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or priiled nare of registered agent and tle  applcatie (NOTE Ragisterec Agent signature required when reinslating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be -

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
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HAME ABOUZEID, DIANA : e o . i e .
A Al o . gt =0, L. l:.“ . . “
STREET ADDRESS | 11927 MAIDSTONE DR S S 32 lifgql.i{:?ﬂ‘?l U—"«"l-‘ » -3,1
Civ-81-2P | WEST PALM BEACH, FL 33414 T ! D3 BGUH"JW P1.ed
TILE D ce
NAME ABOUZEID, GEORGE

STREET ADDRESS | 11927 MAIDSTONE DR
CiTY-ST-2IP WEST PALM BEACH, FL 33414

TITLE D

NAME CHASE-PASKIN, NINA W ESQ.
STREET ADDRESS | 2579 WINDSOR WAY COURT
Ciry-S1-z2¢ WEST PALM BEACH, FL 33414
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