%007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P03000102079

LI S YR

CHRISTIAN FAMILY HOUSING, INC.

Secretary of State

Principal Place of Business Mailing Address
5418 WINDHAWK WAY 15426 BRUSHWOOD DRIVE
LUTZ, FL 33558 TAMPA, FL 33624
02022007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR — FpieaFor
65-1202822 Not Applicable

O $8.75 Acditional

5. ficate of Status Desired
Ceriificate of Status Desire Fee Required

6. Name and Address of Current Registered Agant

e L ! DO NOT WRITE
HUTE FL 33508 IN THIS SPACE

8. Tna anove named enbly submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fionda 1 am familar with. and accept
the obligatons of registered agent.

SIGNATURE

Tl e L= e b e D i e agend d@edd e & anniCabig (NOTE Registerod Agent signatui e reGuidd when tanglalingy DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TILE PSD
NAME ALFONSO, CHRISTIAN
STREET ADDRESS | 5418 WINHAWK WAY
(:IT:E-sv-zlP LUTZ, FL 33558 UDDDDD?45593
[ e

e 05/18/07-80031-001 150,
STREET ADDRESS
Ciy-SI-2p
TMLE

HAME

orsae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-§t-np

TILE

NAWE

STREFT ADDRESS
CITy-§1-21K

TIMLE

NAME

I RN
GITY . ST-ZIP

12. | hereby cerlify that the information supplied wilth Lhis filing does not qualdy for the exemptions contained in Chapier 119, Florida Statutas. | further carufy that the informalion
indicated on this report or supplemeptal reppeas true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that ! am an officer or director
of the carporation or the rece powered 10 gxacute Pris report as required by Chapter 607. Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on ap atyach ‘ass, with all ot like ghpowered.
YR07  g13323-5927

,\ SIGNEWIRE AND TYPED QR PRINTED kyﬁ OF SIGNING OFFICER OR DIRECTOR Uata Daylme Phona #

SIGNATURE

- /)




