FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2006 90232 041 ***150.00

DOCUMENT # P03000102079

1. Entity Name

CHRISTIAN FAMILY HOUSING, INC,

Principal Place of Business Mailing Address
15426 BRUSHWOOD DRIVE 15426 BRUSHWOOD DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
e UL L ROUE AT
SH@ WD WAk D]

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 {11/05)

City & State City & Stale 4, FE) Number Applied For
Lutz o 65-1202922 Not Applicable

%365% Com Zip Cauntry 5. Certificate of Status Desired a ?g'gsq“::’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSOQ, CHRISTIAN

15426 BRUSHWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
25T

PO BOX 20681 LN VS LD
TAMPA, FL 33622 /

City \-—U\‘\"L FL | Zip§o%sg

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and ac\é’ept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regatared agent and Ltk it applicatye (NOTE: Regslared Agant signatue required when renstaing) DATE
FILE NOW!HlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TITE [Wetange [ Aduition
NAME ALFONSO, CHRISTIAN NAME
B LD AHAUDL WA
STREET ADDRESS | PO BOX 20681 STREET ADDRESS ' o~
ory-s1-p | TAMPA, FL 33622 CY-ST-2IP Loz A 33SSD
L
TILE 3 velete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CiTY-§T-2P
mE O velete TIILE JcChange [T Addition
HamE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE O palate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP oITY-§T-2IP
TmE [ Delete e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-21P CITY-$T-21P

12. 1 hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporatign or the receiver or trustee appowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or onfan atpchme, s, yvith all other like empowered.
SIGNATUR 3 '/7-06 i3 323-592
W ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pnone #

7

S v



