2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069462 Mar 10, 2008 08:00 A
1. Ertiry Nane - . Secretary Of State
SHEKINAH CHRISTIAN HOME DAY CARE CORPORATION
Faircipal Place of Busingss g Addiress
1476 HEMPEL AVENUE 1476 HEMPEL AVENUE
e e “"um ““l”l “In "m Il’” ||”‘ Ilﬂl |m”|m |m| |W| NI‘"”’ ’m
2. Prnzipal Place of Business - No PG Box # 3. Maing Address

Sulie, Apt #, e, Swele Apl o # oele, . 15t MOORE CR2E034 (10/07)

City & Siats Ciy & Srale 4. FEi Number Apphed For

03‘0464736 N A{)L’)Flcab“}
zp Country Zip Country 5. Catficate of Status Dosirad 0 ?g}.g&l:?gricnai
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
I rame:
;SQE-’O'SEH[B)EPAEE RD Suaet anaress (P.C. Rox Muvider 16 Nat Agcepitatili)

204
ORLANDO FL 32819

City FL 23 Code

8. The aocve named eruty subraits s stasmant for tha pursose of cnanging i1s registasd afice: o registeren agent, o eoty n e Siate of Flonda  Tam farntiar wilh. and accept
the coligations of regisicied agent.

SIGMNATURE

Sanle bvped o s ered nans ey L Rd agert e te | cane, WOTE FEGISMAD AQOT LEralers "@uussil v oiral gt DadFP

- FILE NOW!!! FEE IS $150.00
. After May 1, 2008 Fee Will Be §550.00
: Make Check Payable to Flonda Depariment of State -

9. Flaction Campaign Financing $5.00 mMay Be
Trug: Fund Contibebon, ] Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

s DPST 3 powr il O Chaege [ Sditinn
SEBIE CURIONE, FERNANDA KakiE ! Iﬂl—lDﬂD':!'?I a4

STHEFT ADDRESS | 1476 MEMPEL AVE. CIREFT ADORTSS O3/26/N3-8000 7 -005 150,00

Sy esp-ar WINDERMERE FL 34786 CiTy-51- 2P

L . 5 veste TITLE O Chasge [ Adddimon
A BAME

STREFT ADDRFSS STIFFT ALDRFSS

SITY-51- 71 LTy 312k

e [T pete nme [ Cnarge [ Addinian
JAML FUZb,

STREET ADGRESS STAEET ADIHESS

CITy-51-28 CTY-51- 7P

T [ peete 1L [Dcrange [ Acdition
HAML HAML

SIRZLT ADGRESS STALET ADJRESS

CITY-5T- 212 LiTY-31- 2P

TRLE O beale TILE J Chang: [ Aadinon
HAML FARL

SIRI T ALCALTS STALLT SDIRLSS

LEY - ST 12 fIry-451- A¢

TIE O peale T [ Crargy [ Actilion
MARE HARE

SIRZEL ALDRESS SHILET ABURESS

ATy-$1-2F Cary-S1- 2

12. | hwereby certity that tha information susehed wath thas filing does net gualidy fur the exernet ons nontaned in Section 119 Flanda Stawutes | further cerlity that the imformation
indicatoa on this report of supplernental rapar 1s rue and accuraie and that my signature shall bave ihe same legar ehiec: as i made under oaih: that | am an oticer or drector
of the corporaion of ne racaiver O Nusiee empowered (o evecule his repor es required by Chaprer 807, Flonida Siatutes; and that my narrs appears in Black 10 or Bleck 11
i1 changoa, or on (<$JCHWIOY\I ealh anaddress, with ail aihar ke empowerad.

SIGNATURE: M’Y’{?@JROMUW 311 08 32'\) 23* 63 2

SIGNATURE AND TYPED OR HAINTED NA’;OF SIGNING OFFICER OR DIRECTOR




