2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108534 )
+ S Noms Apr 14,2006 08:00 AN
CHARITABLE RESOURCES AND FUNDING, INC. Secretary of State
Principal Place of Business Mating Addrass
3661 VICTORIA DRIVE 3661 VICTORIA DRIVE
e T I AR
2. Principal Place of Business 3. Malling Address
Strle, Agt. #, te. Suite. Apl. #, eto. 15t MOORE GR2E034 {10/05)
Ciy & State  Cay&State 0 4. FEINumber | |Applied For
65-1154288 ||t Applicst
P Couniry Zp Country 5. Certificate of Status Dasiced O ?eae gfq $E:éi|onai
6. Neme and Address of Current Registered Agent _7j7 . T. Name and Address of | Ng«_av Registered Agent -
Mame
gﬁ%ﬁN\}il\é:@f%EﬁglﬁlngE 3 A S:rééﬁd;:iress (P O Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 - s
oy T T FL I IpCode

8. The ahove named entity submils thes statement for the gurpose of changrng its reglstered office or registered agent, or both, in the State of Florica. 1 am familiar with, ang ac e
the obligations of reqistered agent

SIGNATURE

Sigrabkere ypedd o prolied name of regelered agend and tde o applicable {NOTE Reguslored Agenrl mgralure required when ronstaling} DaTe

FILE Now!tt FEE lS $i 50.00 9, Eleclion Campaign Financing $5.00 May £

- After May 1, 2006 Fee Will Be'$55000 T
. ton. A £

Make Gheck Payabie o Flartda Depanment of State st nidbuson. L1 doedta Fees
10. ~ T GFFICERS AND DIRECTORS | EIE __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TE O oherge a2
NAME MORNINGSTAR, JAMES HAME p
STRCET ACDRESS | 9661 VICTORIA DRIVE STAEET ABDRESS g gﬂééqg
arv-St2P  \WEST PALM BEAGH FL 33406 Y- 7 G T sl ﬂ ~(03 150,00
T VSD [ Delets THLE [ Chenge (A
NAME PAINE, CAROL HAME
STREET ADURESS | 16548 N E 26TH AVE. 2D STREET ADDRESS
CITY-ST-2IF | MIAMI FL 33160 CITY-ST-2ip
TILE ™ O beiee TiiLE [ Change T ade™
HAKE PAINE. STEVE . . B . . R
STREET ADDRESS {823 NORTH 315T COURT STREET ADDRESS
CHY-ST-2¢  THOLLYWOOD FL 33021 CITY-ST- 2P
TILE [ petete THLE [ Changs Al
NAME ’ NAME
STREST ADBRESS STREET ADGRESS
£iTY-31-2Ip CITY-3T-2iP

e ] - [ Delete ix: ' O] Changs  [JA+
HAME NAME
STREET ADDRESS STREET ADCRESS
Ly~ ST op CITY -ST-21P
me [ petere i [dChange 3o
NARE HAME
STAELT ADGRESS SIREET ADDRESS
CHY-ST-2IP CITY-87- 2if

12. i hereby certfy that the information suppie@with ts filing does not qualily for the exemptions contamed in Secuon 119 Florlda Staruzes i ‘urrher cemfy thar the mforrnauor
indicated on this report ofsupplemental regen is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directs
ot the corporztion or the feceivepr firusiedfempowerad to exesuie this repor as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 1
if changed, or an an attgchmen fldress, with all other like empowered.

SIGNATURE: 11 ; Arngd [} AR ‘//z/él’é 861 (ML 13“{?

SIGHATURE AND r' QR PRINTED NAME OF SdGMING OFFICER GR DIRECTOR E‘aiu Daytma Phona #




