2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # Po3000157024 Secretary of State
-

FLORIDA CHRISTIAN ACADEMY, INC. 02-27-2006 90095 003 *#7150.00
Principal Prace of Business A Mailing Address
T60-W-FEAGEER-ST, # 215 T60TW FCAGEERST, # 215
o TR
2. Principal Place ol Business 3. Mailing Address
6625 Miam, Labec Or. | 6625 Aamy Lifed DR

;;‘e 3‘2‘/—}9“’- 5”“?*{" % e‘c 1st MOORE CR2E034 (10/05)

C|ly & State ity & Stale 4. FEI Number Appfied For

lﬁm/ Zd/QJ—- Ha ék /ﬂﬁt/ Zd/éd— 7:50?‘/52{\ 57-1195307 Not Applicable

3 30 /C/ mr,ﬁ?b"y 3 (// V /k 23;;‘?‘_ 2 e - 5. Cenificate of Status Desired ] Eg.ggqlﬁ?eﬂﬁonal

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

ALFONSO, RICARDO

TaWFﬂGtEHSL*#- Street Address (P.O. Box Number is Nol Acceptable)

MIAM-FE3318 Gl drtas
5 %-{;Vi‘:/fﬁml kazs Dr. 6628 Aibmy lifta Ur. #3YE

HIg Migm; la.&a, Fi 330/ | B ioms L peeS FL [ 3555,

8. The above named entity submits tms statemem for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgattons of registered-aq

21 / {NOTE' Rogistaren Agent sigratufe fequiad when reinsialuig) QATE
[ 9. Eieclion Campaign Financing $5.00 May Be
Trusl Fund Contricution. [0 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TIMLE [ Change [ Addition
NAME ALFONSO, RICARDO NAME
STREET ADDRESS | FEO4-W-PLAGLER ST # 215 GRS Hrtm, &%4, Dr Y stwer sooness
OTV-ST-ZP | MIAMHFE-B9155 3V M1t Sl 72 BIp%H
TITLE ST [ petete TITLE [ change  [J Addilion
NAME ALFONSO, VIRGINIA 25 ne, L, 4“ MAME
STREET ADORESS | 7501 WahAGEER-E3—#-215 # RVCP 4(,9 £ @ STREET ADDRESS
CITY-ST-7P MIAMEFE3319S il 33 0/(/ CITY-ST-2IP
L3 1C S, ST e Flogete Wty _ L e o . [Cnange [T} Addilion
pAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE 2 Detete TIRE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP
TLE 3 velete TITLE {change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
e \ [ Delere MLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certity thal the information supplied with this liling does not quatity for the exemplions contained in Section 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowefed 1o exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wn'sh an addresy it nther like empowerad. -;‘D

7 02/00,/06 (345)77% 355

85 OFFICER OR DIRECTOR Date Oaytime Phone 4




