2006-NOT -‘Fﬂﬁ-PRO FIT CORPORATION _ _ .
ANNUAL REPORT (AR)

DOCUMENT # N98000002088

1. Entity Name

CHRISTIAN FOUNDATION CENTER, INC.

Principal Place of Business

1763 N.W. 74TH STREET
MIAMI FL 33147

Mailing Address

1763 N.W. 74TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90465 015 ****70.00

T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number . Applied For
. NO-T APPLICABLE Not Applicable
Zi Count Zi iti
® ounty s Country 5. Certificate ot Status Cesired X $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address qf New Registered Agent
Name

JOHNSON, SOL M
1763 N.W. 74TH STREET
MIAMI FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this-statement for the purpose of changing is registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

the'ohligations of registered agent.

SIGNATURE

Signatans. lypea ar prntas same of tegesiered agent and sl auphcabie

(NOTE Regstered Agent sigmalis e rgoresd whern jeissiabng}

CATE

ER

‘ FILE NOW FEE IS $61,25
) Due By May 1 2006

9. Eleclion Campaign Financing
Trust Fund Gontribution.

$500 May Be

Added to Fees

Make Check Payable to
Flonda Department of State e

10. OFF CERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICEHS AND DIHECTOHS IN 10

TILE D O pelete TILE kLrustee [ Crange ] Addition
NAME JOHNSON, SOL M WAME Trellanie R. Betts

STREET ADDPESS |1763 NW 74 ST smeraooress | 1243 N.W. 6lst Street-Apt. 3

gre-st-zie [MIAMI FL 33147 CITY-ST-21F Miaml, Florida 33147

TIME T [ Delete THLE T [J Change {23 Addition
NAME, JOHNSON, TALLULAH A NANE Joshuz Tovlor R

STREET ADDRESS | 1763 NW 74 ST STRECT ADDRESS | 2501 M.\, 158%h Street

CITY-57-2IP MIAMI FL 33147 CITY-5T-71P

b . —d Qpor hothe, Figrils 33654 —
TME T XX petats TILE [ cChange T Addition
HAME BENITEZ THOMAS, YUDELIS HAME

STREET ADDRESS {310 NW 207 STREET STREET ADDRESS

iy -ST- 2P MIAMI FL 33169 Y- §7-2IP

HTLE [ pelete THLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

IMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-ZiP

TnE [J Delets HITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed; or on an atiachnent with ar

SIGNATURE:

address, with all other ike empowered.

2-2% 06 (305) 676-235Y4




