© ~-2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # P02000107346 Secretary of State

1. Entity Namg
U.S. INTERNATIONAL CHRISTIAN ACADEMY, INC. 02-26-2007 90076 031 ***150.00

Principal Place of Busincss Mailing Address
9010 SW 137 AVE 9010 SW 137 AVE
#244 H#244 '
2, Princiﬁal Place of Busmness - No P.Q. Box # 3. Mailing Addrfss L ] ,B
5305 Blve lagoon De.. |5805 Blve Ligten DRIve
Su‘lcl Aspl poe. e AL o v 15t MOORE CR2E034 (10/06)
AL T A FIER 16163402 e
:ZBiDB lA6 C;SHMQ —E‘Zil 33 Qé, w 5. Certificate of Status Desired ~ [F 'gg:ggl‘:gw"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, RODOLFO
9010 SW 137 AVE Slreet Address {P.O. Box Number is Nol Acceplable)
#244

~  MIAMI FL 33186

(\ City FL Zip Code

8. The above named enlity submits U'ls gldlement igthe purpese of changing its regislered office or rogislered agent, or both, in the Slale of Flotida. | am familiar with, and accept

lhe obligations of regisicred B
VS

SIGNATURE y
- I' T chnature_ Iyped o printed name of }Qs(area‘em and utle r appkcable {NOTE: Registgron Agent signalure tequred when remnsiaing) DATE
i.'. - F""E NOowilt, FEE IS $15M 9. Flection Campaign Financing $5.00 May Be
Aﬁer May 1, 2007 Fee V‘!ill Be $550 Trust Fund Contribution. [ Added to Fees
Make Check Paya ble to Flonda Pepartment of State
10. . b OFFIC‘EHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD ' O oelete TilLE [ Change  [J Adaition
NAME ‘A_LFONSO, RICARDO NAML
STReET appREss | 9010 SW 137 AVE., #244 STREET ADDRESS
_CIY-SI1-2IP MIAMI FL 33186 COY-Si-2ip
e V1D O Delate i [1Change [ Addition
NAME ALFONSO, RODOLFO NAME
STREET ADDRESS | 9010 SW 127 AVE., #244 SIREET ADDRESS
CITY-S1-7IP MIAMI FL 33186 CITY-SI-2IP
TINE [C] pelete e [ Change [ Addilion
AW . NAMY
STRELT ADDRESS SIRELT ADDRESS
CITY-S1-ZiP CITY-$1-4IP
TIE [ Delele e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-S1-2IP CiTY-81- 71
TITLE [ Delete e, [ Change ] Addition
NAME NAME.
SIRET ADDRESS STREE T ADDRESS
CiTY-ST-71P Ciy-sl-2Ip
TIIE [ Deiese TiLE ) Change [ Addition
NAME NAME
STRFET ADDRESS STRHE ) ADDRESS
CTY-SI-2P ¢IrY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Stalutes. ! further cerlify that the informalion
indicated on this report or supplemental repor is true and accurale and thal my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or UL;le;ﬂ'powemd lo execule this repart as required by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11

5

if changed, or on an attachment with an ad s, wilh all o like empowered.
SIGNATURE: __ ~——= W //9-?/7 P/f P~V /

SDGN‘THMND TYPED OR PRINTED ME (; SIGNING OFFICERA OR DIRECTOR Date Dayurre Phone #
N




