2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P0O3000157024
1. Entity Name i Feb 16, 2005 08:00 AM
FLORIDA CHRISTIAN ACADEMY, INC. Secretary of State
Principal Place of Busineﬁs o — e ‘-;ailing Address B
7601 W FLAGLER 5T, # 215 7601 W FLAGLER ST, # 215
MiAMI FL 33155 — .. MIAMIFL 33155
T e T
Suite, Apt. #, etc. o Y 15t MOORE CR2E034 (10/04)
City & Stale = I City & Slate ] 4. FEI Number Applied For
. . 57-1195307 Not Applicable
Zip Counmy ar Country §, Cerlificate of Status Desired O gi;esqa?:gl”nﬂ

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

Name

ALFONSO, RICARDO

7601 W FLAGLER ST, # 215 Street Address (P.O, Box Nurmber is Not Acceptable)

MIAMI FL 33155

Ciy ) FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ag L ) R .
~Ricardo Alggwse UJ\LIH ]US
J DATE

applicabis INOTE Registuled Agent $igratue raguired when reinstaling)

SIGHATURE

Signatura, typed or printed nama of ‘edisterfdtegentgnecliy

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaigr Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added te Fees

10. ~ - OFFICERS AND DIRECTORS T 1. ‘ ABDITICNS/CHANGES 10 OFFICERS AND DIRECTORS N 11

Lk P J Delste N B [JChange [ Addifion
NAME ALFONSO, RICARDO NAME H 91821

STRELT ADDRESS | 7601 W FLAGLER ST, # 215 . STRLES ADRAESS N2/ 1R/05-80041-021 150,00
CITY-SI-2P MIAMI FLL 331585 C7¥-ST-7IF

HILE ST h O Delete T [ Change  [J Addition
NAML ALFONSO, VIRGINIA NAME

STREET ADDRESS | 7601 W FLAGLER ST, # 215 SIREET ADDRZSS

CITy-ST-21P MIAMI FL 33155 ) ) CrY-ST-71P

TNE O Delete TMLE {J Change [ Addition
HAME NaME

STRLET ADDRESS STREFT ADDRESS

Y- §1- 21 Y ST- 7P

TITLE T Delate CF e [J change [ Adition
NAME NARE

SIRFET ADDRESS STREET ADDRESS

oHY-s1-7F i LITY-ST-2F

T 3 Delete ﬂu [ change [ Addilion
NAME RAME

STREET AUDRESS STRCET ADDAFSS

oY ST-2iF Gy Sio7p ) )

TTLE [ Detete Tt [ chenge [ Addttion
NAME NAMF

STRIE] ADDRESS SIRES T ADDRESS

Cilv Sr-2tp Ty 1- 2

12, | heraby certi{K that the information supplied with: this filing does not qualify for the exemphion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

sicnaTuRE: e R cathy Wy Usfiufs (05)777 3623




