2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 26, 2007 8:00 am
DOCUMENT # P03000157024 & Secretary of State

1. Entily Name
FLORIDA CHRISTIAN ACADEMY, INC. 02-26-2007 90076 032 ***150.00

Principal Place of Business Mailing Address
6625 MIAMI LAKES DR 6625 MIAMI LAKES DR

£ N o MG RM MW B

2 Pnncrpal Placg of Businoss - No P.C. Box # 3. Mallmg Addrgs =
LW Siplace si W S plech

4
Suwlc‘ Apl #, olc, Suuc, Apt #. olc. 151 MOORE CR2E034 (10/06)

20% 305

City & Stale X/\' City & Stalo :;i 4. FEI Number 57-1195307 Applied I.:or

{:—L La _ A/IIM / Not Applicable
Zip Coynry Z'P Counyry ; , $8.75 additional
5. Ceriificate of Status Desired g
3"‘ ] d WL 5 9 /—)— ' rut alus Desir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ALFONSO, RICARDO

6625 MIAMI LAKES DR, # 348 Streel Address (P.Q. Box Number is Not Acceplable)

HIALEAH FL 33014

City FL Zip Code

.

8. The above named enlrty submlls this sigiement for the purpose of changing its regisiered offico or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

erNAT_L‘nJBE":?-"" . — /‘— / ﬂ"—-’//?%g 7

/ [NOTE Registered Agant signature requred when re.nsianng) DATE
~

FILE NOWI!! FEE IS $1£0 00 9. Eleciion Campaign Financing  $5.00 May ge

After May 1, 2007 Faa Will Be $550.00 -
Make Check Pa‘(ra bie to Flo;'tda Department of State Trust Fund Contribution. - [ Added to Fees
10, S ,: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete [1[18 [J Change  [] Addition
NAME ALFONSO, RICARDO NAME
STREET ADDRess | 6625 MIAMI LAKES DR SIRLET ADDRESS
ciy-st-ap | MIAMILAKES FL 33014 CIry-SI-ZP
HILE ST O Delete e OJ Change [ Addilion
NAME ALFONSOC, VIRGINIA AL
SiRiE) ADDRess | 6625 MIAMI LAKES DR SIRIF] ADDRESS
CITY-SI-2IP MIAMI LAKES FL 33014 CITY-s1- /1P
[l [ Delete e [ Change [ Addition
NAME NAMI
STREET ADDAESS SIREET ADDRESS
CHY-ST-2P CITY- 51-41P
TILE O pelele TLE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-2P CIlY-SI- AP
TIE [ Delele Nt Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sl-2Ip CITY-SI-21P
TILE 1 Delele HILE [J change [ Addition
NAME NAMI
STREET ADDRESS STREFT ADDRFSS
CITY-SI-2IP CITY- S1-7IP

12. ) hereby cerlify thal the informalion supplied wilh this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on Lhis report or supplemental repcrt is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatlon ol the rocaiver or tfrustee empowered lo execyte this repor( as rcqmred by Chapier 507, Florida Stalutes: and that my name appear(,m Block 10 or Block 11
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