2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000107346

1. Entity Name
U.S. INTERNATIONAL CHRISTIAN ACADEMY, INC.

Princip:?,fplace of Business

7601 W, FLAGER ST.
SUITE®R15
MIAMI FL 33155

Mailing Address

SUITE 215
MIAMI FL 33155

7601 W, FLAGER ST7.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

. 02-09-2005 90059 041 ***150.00

I

|

Ll

Ml

G

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbeat Applied For
16-1634921 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
ALFONSO’ ROE%LFO Street Address (P.O. Box Number is Not Acceptahle]' 7L
MIAMI FL(33 A X/

o /Lf YTy}

e FLISYuT

T mose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2/74

m: Regisiated Agent signatura 1eguired when 1ginstating)

] O;FICEHS AND DIRECTORS

TROATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD -3 Delete TILE [ change  {J Addition
NAME ALFONSQ, RICARDO NAME
STREET ADDRESS | 7601 W. FLAGLER ST. SUITE 215 STREET ADDRESS
CITy-S0-218 MIAMI FL 33155 CITY-51-2IP
niLE vTD [ Deteta TLE [ change [ Addition
NAME ALFONSO, RODOLFO NAME
STREET ADDRESS | 7601 W. FLAGLER ST. SUITE 215 SFREET ADDRESS
CITY-S1-21P MIAMI FL 33155 CITY-S1-21P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME i o .
SIREETADBRESET|” ™ 7 T T 7 : T N e aooress | T - i ' -
CITY-ST-21P CITY-ST-2P
TImE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P oy-$1-29
TITLE 3 Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-51-2IP
TITLE [ Deleta TITLE [J change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi

SIGNATURE:

other like empeowered.

LrCNBAD A cfF 90

25 33~

OFRACER OR IRECTOR

Date Daytims Phone #




