FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # N99000005897 3% 04-29-2008 90085 003 ****61.25

1. Entity Name
AMEIVQICAN DEVOTING VOLUNTEERS FOR
INTERNATIONAL CULTURE AND EDUCATION, INC.

Principal Place of Business Mailing Address q U U bores

2400 W CYPRESS CREEK, STE 202 2400 W CYPRESS CREEK, STE 202 . T

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 k o

S T T GERANE AR DRI
11133 N.W. 2nd Court |11133 N.W. 2nd Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2EQ37 (12/06)
C\W&Sl N Ciy 4. FEI Numb Applied Fol

Coral Springs, Fl. B8 prings, Fl. 65-0958082 o AppcaD
Zip Country Zip Country " ) .7 ith
3 30 ? l 1 Broward 3 3 0 7 l Broward 5. Certificate of Status Desired ] 23; Rglﬁf:(;m"a]
6. Name ar:\d Address of Current Registered Agent 7. Name and Address of New Registered Agent
| CHANG, THERESAC * "™ Chang, Theresa C.
‘2400 W CYPRESS CREEK Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE. FL 33309

11133 N.W. 2nd Court
-z “Y coral Springs FL |25§c8671

8. The above named entity
the obligations of 1

its this statement for the purpose of charfging ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

L/24/08

SIGNATURE -
Slgnature, (?eﬁ_ 'g-glnp_t.eo name of regisiered agent and litla i applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D XFoeker TIILE [ Chenge [ Addition
NAME CHANG, ANTHONY M.C. NAME
STREET ADDRESS | 11133 N.W. 2ND COURT STREET ADDRESS
CITY-$3-2P CORAL SPRINGS, FL 33071 CITY-ST- 7P
THLE D [ Delete TITLE [ Change [ Addition
NAME CHANG, THERESA C NAME
STREET ADGRESS [ 11133 N.W. 2ND COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TILE D 3 Deete TITLE [JcChange [} Addition
MAME SCHWANER, MONICA NAME
STREET ADORESS | 304 QUEENS PKWY. STREET ADDRESS
CITY-ST-2IP BARTLETT, IL 60103 CITY-$7-21P
TILE [ Delete TITLE [JcChange  {7] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
Ciry-s1-21° CITY-§71-2IP
TITLE O pelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [3 petet IITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CY-57-2P

12. | hereby certify that the information supplied with thig filing does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate a y signature shall have the same legat eftect as if made under cath, that | am an officer or director
i rt as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 111

Theresa Chang  4/24/08 954-267-9121

SFNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




